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EXECUTIVE SUMMARY 

Transformative learning is a learner-centered process of learning that actively engages 

learners in self-examination and critical reflection on assumptions and results in the 

development of competence and self-confidence in new roles and relationships that bring 

about change in specific environments, rather than rote learners who are inherently 

deficient, lacking change attributes such as clinical reasoning and judgment.  

The purpose of the study is to describe and evaluate a model with guidelines to facilitate 

transformative learning in nursing education institutions. A qualitative, exploratory, 

descriptive and contextual research design for theory generation was used. The study 

was conducted in four phases. Phase one explored the meaning of transformative 

learning through the process of concept analysis using literature in the context of nursing 

education. The results gave direction to the data collection from nurse educators. 

Theoretical definition of transformative learning was formulated, and theoretical validity 

ensured. Phase two focused on the perceptions of eleven purposively selected nurse 

educators with regard to how transformative learning can be facilitated at nursing 

education institutions in Gauteng.  

Individual agenda semi-structured interviews were used to collect data from (11) nurse 

educators. Data analysis was done using a matrix building method. The results indicated 

the (4) themes namely: 1. Research-based learning activities, 2. engage learners in multi-

disciplinary real-life activities in a democratic learning environment, 3. Interactive, 

integrative technology-driven didactic activities and 4. Cognitive and affective 

development and their nine related sub-themes. Phase three constituted the 

conceptualisation of findings from phase two using relevant literature within the elements 

of practice theory. Meaningful interpretations leading to concluding statements which 

formed the basis for guidelines to operationalise the model were made.  Phase four 

focused on the description and evaluation of a model to facilitate transformative learning 

in nursing education. Trustworthiness was ensured through credibility, transferability, 

dependability and conformability. Ethical considerations are based on principles of 

autonomy, non-maleficence, beneficence and justice. Justification for original 

contribution, limitations, recommendation and conclusion were made. 



iv 
 

TABLE OF CONTENTS                                              PAGE 

 

Dedication -------------------------------------------------------------------------------------------  i 

Acknowledgements -------------------------------------------------------------------------------  ii 

Executive summary -------------------------------------------------------------------------------  iii 

 

CHAPTER ONE: AN OVERVIEW OF THE STUDY 

1.1 INTRODUCTION AND BACKGROUND RATIONALE --------------------------------  1 

1.2 PROBLEM STATEMENT -------------------------------------------------------------------- 6  

1.3 RESEARCH QUESTIONS ------------------------------------------------------------------- 7 

1.4 RESEARCH PURPOSE ----------------------------------------------------------------------- 7 

1.5 RESEARCH OBJECTIVES ------------------------------------------------------------------- 7 

1.6 DEFINITION OF KEY CONCEPTS --------------------------------------------------------- 7 

1.7 RESEARCH DESIGN AND METHOD ----------------------------------------------------- 8 

1.7.1 Research Design ------------------------------------------------------------------------ 8 

1.7.2 Research Method  ---------------------------------------------------------------------- 8 

1.8 ETHICAL CONSIDERATIONS ---------------------------------------------------------------    12 

1.9 OUTCOME OF THE STUDY -----------------------------------------------------------------  14 

1.10 OUTLINE OF THE CHAPTERS ----------------------------------------------------------    15 

1.11 SUMMARY -------------------------------------------------------------------------------------- 15 

 

 CHAPTER TWO: RESEARCH DESIGN AND METHOD 

2.1   INTRODUCTION ------------------------------------------------------------------------------- 16 

2.2 RESEARCH DESIGN -------------------------------------------------------------------------- 16 

2.3 RESEARCH METHOD ------------------------------------------------------------------------- 21 

    2.3.1 PHASE 1: Concept Analysis of Transformative Learning in  

            Nursing Education. ------------------------------------------------------------------------- 21 

    2.3.2 PHASE 2: Nurse Educators’ Perceptions Regarding how Transformative 

             Learning can be Facilitated in Nursing Education. -------------------------------- 23 

     2.3.3 PHASE 3: Conceptualisation of Findings ------------------------------------------- 29 

   2.3.4 PHASE 4: Description and Evaluation of a Model---------------------------------- 29 

2.4 SUMMARY---------------------------------------------------------------------------------------- 32 

  



v 
 

CHAPTER THREE: DESCRIPTION AND PRESENTATION OF THE RESULTS OF 

CONCEPT ANALYSIS OF TRANSFORMATIVE LEARNING WITHIN THE 

 CONTEXT OF NURSING EDUCATION 

3.1 INTRODUCTION -----------------------------------------------------------------------------  33 

3.2 METHOD OF CONCEPT ANALYSIS ---------------------------------------------------  33 

3.3 DESCRIPTION OF THE RESULTS OF THE CONCEPT ANALYSIS: 

      TRANSFORMATIVE LEARNING WITHIN THE CONTEXT OF NURSING  

      EDUCATION ----------------------------------------------------------------------------------  53 

    3.3.1 Antecedents -----------------------------------------------------------------------------  56 

    3.3.2. Process-----------------------------------------------------------------------------------  63 

    3.3.3 Outcome ----------------------------------------------------------------------------------  81 

3.4 THEORETICAL DEFINITION--------------------------------------------------------------- 84 

3.5 THEORETICAL VALIDITY------------------------------------------------------------------- 85 

3.6 SUMMARY -------------------------------------------------------------------------------------- 86 

 

CHAPTER FOUR: DESCRIPTION OF THE FINDINGS OF THE PERCEPTIONS OF 

NURSE 

EDUCATORS WITHIN THE CONTEXT OF NURSING EDUCATION.  

4.1 INTRODUCTION -----------------------------------------------------------------------------  87 

4.2 DESCRIPTION OF THE FINDINGS-----------------------------------------------------  89 

   4.2.1 Investigative Learning Activities-------------------------------------------------------  91 

   4.2.2 Collaborative Learning Activities------------------------------------------------------ 97 

   4.2.3 Interactive Learning Activities---------------------------------------------------------- 102 

4.2.4 Higher Order Learning Activities -------------------------------------------------------- 106 

4.3 SUMMARY-------------------------------------------------------------------------------------  111 

 

CHAPTER FIVE: CONCEPTUALISATION OF FINDINGS 

5.1 INTRODUCTION ----------------------------------------------------------------------------  112 

5.2 CONCEPTUALISATION OF FINDINGS -----------------------------------------------  112 

    5.2.1 The Context ------------------------------------------------------------------------------  112 

    5.2.2 The Agent and Recipient -------------------------------------------------------------- 134 

    5.2.3 The Dynamic ----------------------------------------------------------------------------  194 

    5.2.4 The Process and Procedure ---------------------------------------------------------  212 

           5.2.4.1 Theme1: Research-based learning activities ---------------------------  212 

           5.2.4.2 Theme 2: Engage in multi-disciplinary real-life activities  



vi 
 

                        in a democratic learning environment ---------------------------------  228 

           5.2.4.3 Theme3: Interactive, integrative technology-driven 

                         didactic activities------------------------------------------------------------  243 

           5.2.4.4 Theme 4: Transformative Learning facilitated through  

                        cognitive and affective development -----------------------------------  279 

5.2.5 The Outcome of Transformative Learning: Autonomous Thinking Citizen, Whole 

Person Perspective Transformation, Competitiveness in the Global Market and Social 

justice for all-----------------------------------------------------------------------------------------  301 

5.3 SUMMARY ------------------------------------------------------------------------------------  307 

 

CHAPTER SIX: A MODEL TO FACILITATE TRANSFORMATIVE LEARNING IN  

                      NURSING EDUCATION 

6.1 INTRODUCTION----------------------------------------------------------------------------  308 

6.2 MODEL DESCRIPTION ------------------------------------------------------------------  308 

   6.2.1 An Overview of the Model------------------------------------------------------------   308 

   6.2.2 The purpose of the Model ----------------------------------------------------------  310 

       6.2.3 The Structure of the Model ------------------------------------------------------  310 

       6.2.4 The Process Description ---------------------------------------------------------  319 

6.3 EVALUATION OF THE MODEL   ------------------------------------------------------  322 

       6.3.1 How clear is the Model? --------------------------------------------------------  322 

       6.3.2 How simple is the Model? ------------------------------------------------------  323 

        6.3.3 How general is the Model? ----------------------------------------------------  323 

        6.3.4 How accessible is the Model? ------------------------------------------------  324 

        6.3.5 How important is the Model? -------------------------------------------------  324 

6.4 SUMMARY-----------------------------------------------------------------------------------  324 

 

CHAPTER 7: GUIDELINES, JUSTIFICATION, LIMITATIONS, RECOMMENDATIONS 

                       AND CONCLUSION OF THE STUDY 

7.1 INTRODUCTION -------------------------------------------------------------------------  325 

7.2 GUIDELINES ------------------------------------------------------------------------------  325 

7.3 JUSTIFICATION OF ORIGINAL CONTRIBUTION ------------------------------  337 

     7.3.1 Rationale of the Study ------------------------------------------------------------  337 

     7.3.2 The Purpose of the Study --------------------------------------------------------  337 

7.4 LIMITATIONS   ----------------------------------------------------------------------------  340 

7.5 RECOMMENDATIONS ------------------------------------------------------------------  341 



vii 
 

       7.5.1 Nursing Education ----------------------------------------------------------------  341 

       7.5.2 Nursing Research ------------------------------------------------------------------  341 

       7.5.3 Nursing Practice --------------------------------------------------------------------  342 

7.6 CONCLUSION ------------------------------------------------------------------------------  342 

 

REFERENCES ------------------------------------------------------------------------------------  343 

 

     LIST OF TABLES                                       

 

Table: 1.1: Outline of the study chapters-------------------------------------------------  15 

Table: 2.1: Participants Representation ---------------------------------------------------  24 

Table: 3.1: Summary of Walker and Avant’s (2011) steps applied to 

                  concept analysis of transformative learning.--------------------------------  50 

Table: 3.2: Results of the concept analysis of transformative learning in  

                  nursing education.---------------------------------  54 

Table: 4.1: Findings of the perceptions of nurse educators with regard to  

                 facilitation of transformative learning in Nursing Education. -------------  89 

Table: 5.2 Characteristics of the facilitator / learner for transformative learning---- 136 

 

     LIST OF FIGURES                                                  

 

Figure 3.1: Results of concept analysis:  transformative learning:   

                    a conceptual map -------------------------------------------------------------  62 

Figure 5.1: Context: Nursing Education -------------------------------------------------  114 

Figure 5.2: The agent and recipient ------------------------------------------------------  193 

Figure 5.3: The dynamic ---------------------------------------------------------------------  211 

Figure 5.4: The process and procedure --------------------------------------------------  300 

Figure 5.5: The outcome of transformative learning------------------------------------  306 

Figure 6.1: A schematic representation of the model-----------------------------------  316 

 

 

 

 

 

 



viii 
 

     LIST OF ANNEXURES                                              

 Annexure A: Faculty of Health Sciences Higher Degree Committee 

 Annexure B: Faculty of Health Sciences Research Ethics Committee 

 Annexure C: Permission to conduct the Study: Provincial Protocol Review Committee 

 Annexure D: Permission to collect data: Gauteng Nursing Colleges 

 Annexure E: Consent to participate in the study 

 Annexure F: Permission to use audio-tape recorder 

Annexure G: The process of concept analysis 

Annexure H: A verbatim transcription of individual agenda interview 

Annexure I: Confidentiality agreement     

Annexure J: Letter from Editor 

 

ABBREVIATIONS  

CHE Council for Higher Education  

DHET Department of Higher Education and Training 

HEI Higher Education Institutions  

HEQC Higher Education Quality Council 

MDG Millennium Development Goals 

NEI Nursing Education Institution 

SANC South African Nursing Council  

SAQA South African Qualifications Authority  

WHO World Health Organization 

 



1 | P a g e  
 

CHAPTER ONE 

AN OVERVIEW OF THE STUDY 

 

1.1 INTRODUCTION AND BACKGROUND RATIONALE 

 

Transformative learning is learning that involves an ongoing process towards self-

actualisation and social empowerment through dialogue. Learning in a transformative 

way proposes that learners should expand their consciousness through critical reflection 

and discourse and, more importantly, act on the new assumptions and perspectives they 

attain (Essa & Hoffman, 2014:217). Existing world views and self-perceptions are re-

considered. Transformative learning is about re-thinking, shifting and enlightening 

perspectives and assumes that learner nurses come to the subject matter with pre-

existing values and biases that may need to be reconsidered (McAllister, 2015:2).  

 

It is a deep learning that goes beyond just content knowledge or learning historical facts 

and data; rather it is a desirable process for learner nurses to learn to think for themselves, 

through emancipation from unquestioning acceptance of what people tell them. Kligyte 

(2011:204) sees transformative learning as a move from non-reflective habitual action to 

a more conscious practice; a more sophisticated view of teaching and learning, and a 

more multifaceted conception of an academic experience. This type of learning involves 

inquiry and enables learners to make self-discoveries. As learner nurses make self-

discoveries, feelings, images and thoughts are unified with actions (Wade in Howling, 

2017:54).  

 

According to Kitchenham (2015:14), an important part of this type of learning is for 

individuals to change frames of reference by critically reflecting on assumptions and 

beliefs and consciously making and implementing plans that bring about new ways of 

defining the world. This process is fundamentally rational and analytical. For learners to 

change individual meaning schemes (specific beliefs, attitudes, and emotional reactions), 

they should engage in critical reflection on their own experiences, which in turn leads to 

a perspective transformation. An individual should be receptive or open to receiving 

alternative expressions of meaning, and then should recognize that the message is 

authentic. Reflexive activity is considered to be the most critical phase of the learning 

process and takes place when an individual realizes that old patterns or ways of 
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perceiving may no longer relevant, moves to adopt or establish new ways, and finally 

integrates old and new patterns.  

 

Nursing education programmes are perceived as not preparing students adequately for 

their role in the society. There is an appeal for education programmes to be more flexible 

and socially relevant to address the national priorities, of which health and education are 

two such priorities (Essa & Hoffman, 2014:217). According to Bhutta et.  al.,(2010:1923), 

educational reform in health professional education proposes that learning and teaching 

should take place through transformative learning and interdependence in education. 

Transformative learning can hopefully develop desired competent capacities and 

ultimately produce change agents and interdependence in education can promote a 

systems approach, which enhances networking and sharing of educational resources and 

innovations. 

 

According to SAQA, the nursing profession needs professional graduates that are in 

possession of global competencies. The critical cross-field outcomes developed by SAQA 

are intended to direct the thinking of curriculum designers, and facilitators of learning as 

well as the learners themselves to the formulation of specific learning outcomes SAQA 

Act (Act no. 58 of 1995). Absence of transformative learning exposes learner nurses to 

lack what South African Qualification Authority (1995) refers to as applied competence 

demonstrated by interconnected foundational, practical and reflexive competence which 

leads to the learner developing critical and reflective thinking skills. The learner is unable 

to adapt to any unforeseen circumstances and solve problems wherever they occur. The 

learner fails to develop into a global responsible citizen responsive to the health needs of 

the society (Norms and Standards for Educators – Government Gazette No. 20844, 

February, 2000:10). Learners lack self-discovery and their thoughts are not unified with 

their actions. They do not learn to think for themselves, build an identity, and develop 

skills and knowledge in the learning context. 

 

Sustainable Development Goals (SDGs) ensure that all learners acquire the knowledge 

and skills needed to promote sustainable development, thereby calling for transformative 

educational change all over the world (Gallwey, 2016:124). World Health Organization 

(WHO) recommended upscale of transformative health professionals education, and that 

learners should be prepared for 21st century. The education system should not only 

produce quantity but quality and relevance. The product must be competitive in the global 
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market which is the outcome of transformative learning (WHA 66.23, 2013:2). The South 

African Nursing Council advocates a learner-centered approach, problem-based learning, 

primary health care, community-based learning and research with regard to programme 

development (SANC, 2005:15). These facilitation approaches are supported by the 

transformative learning context (Blake, Sterling & Goodson, 2013:5349). 

 

Despite all the calls for learning for change, the nursing education programmes are fixed 

and traditional educational method of learning and assessment are used (Geyer, 

2013:73). Traditional education is a method of learning whereby the educator imparts 

information to learners. The problem is, when the learners are dependent on the educator 

for knowledge they do not learn to think creatively or critically, becoming unable to acquire 

new information themselves. The more learners work at storing the information entrusted 

to them, the less they develop critical consciousness (Mezirow in Kleinheksel 2014:e304).  

 

According to Kitchenham (2015:15), two elements of transformative learning are critical 

self-reflection on assumptions and critical discourse, where the learner validates best 

judgment. Transformative learning is viewed as an interactive process through which the 

educator enables learners to expand their consciousness. Through open and reciprocal 

dialogue between educator and learner, there is a search for meaning and enlightenment.  

This means that the crux of transformative learning is the release from the fixed belief 

systems of traditional methods in nursing education to an enlarged view or bigger picture 

of reality (Kitchenham, 2015:15). 

 

According to Hodge (2014:168), the antidote to this reliance on the educator and the lack 

of free thought is conscientization and its emphasis on developing a consciousness that 

has the power to change the acquired knowledge into reality. Transformative learning is 

a way to develop nursing education in line with the global tendency of the 21st century: 

education for sustainable development. Transformative learning entails development of 

a critical stance where the learner may engage in self-examination on assumptions, 

ending with the development of competence and self-confidence in their new roles and 

relationships. Transformative learning brings change and development to learners. 

 

In order to foster transformative learning, the educator's role is to assist learners in 

becoming aware and critical of assumptions. This includes their own assumptions that 

lead to their interpretations, beliefs, habits of mind or points of view, as well as the 
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assumptions of others. Educators should provide learners with the opportunities to 

practice and recognize frames of reference. By doing so, educators encourage practice 

in redefining problems from different perspectives (Mezirow in Kitchenham, 2015:16). The 

goal is to create a community of learners who are united in a shared experience of trying 

to make meaning of their life experiences. Educators can encourage critical reflection and 

experience with discourse through the implementation of methods including metaphor 

analysis, concept mapping, consciousness-raising, life histories, repertory grids, and 

participation in social actions (Mezirow in Kleinheksel 2014:e305).  

 

The educator should encourage equal participation among learners through discourse. 

One strategy is to encourage procedures that require group members to take on the roles 

of monitoring the direction of dialogue, thus ensuring equal participation.  The educator 

becomes a facilitator when the goal of learning is for learners to construct knowledge 

about themselves, others, and social norms. As a result, learners play an important role 

in the learning environment and process (Cranton in McAllister 2015:2). Learners should 

create norms within the learning environment that include politeness, respect, and 

responsibility for helping one another learn. Learners should welcome diversity within the 

learning environment and aim for peer collaboration. 

 

In order for transformative learning in nursing education to occur, both learner nurses and 

educators should be ready to transform. Learner nurses must be ready to engage in self-

directed and reflective learning and educators should be ready to change their teaching 

practices to facilitate this transformative change. Sterling (2011:20) sees higher education 

as being duty bound to do all it can to change the prevailing epistemic assumptions and 

liberate the learners’ cognitive development to produce graduates who will be responsible 

citizens who are able to adapt and bring about change in the health care needs of the 

global society, in what Kitchenham (2015:16) refers to as the “Education for Change”, 

that is, the education needed to shape the future of nursing education. This type of 

learning is emancipatory in nature, because the learner is self-reflective and experiences 

self-knowledge (Kitchenham, 2015:14). 

 

Most learning promoted in nursing education is of the first order variety. The authors refer 

to first order learning and change as doing more of the same or change within boundaries 

without examining the values that inform action (Blake, Sterling & Goodson, 2013:5253). 

First order learning is content-led and externally focused, and often delivered through 
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transmissive pedagogies within a consensually accepted framework of values and 

purposes. It is concerned fundamentally with knowledge transfer, learning about 

procedures of things and it does not normally challenge the assumptions or beliefs of the 

learners. The authors describe it as maintenance learning, that is, adjustments or 

adaptations are made to keep things stable in the face of change (Blake et. al., 

2013:5250).  

 

Halupa (2017:2) asks whether nurse educators are ready for transformative learning, 

whether learner nurses are mentally and emotionally ready for this type of learning and 

whether nursing education institutions have the ability to foster and nurture this type of 

learning experience. The role of nurse educators in shaping the future practitioners and 

nurturing graduates equipped to competently function in future problem-laden scenarios 

is arguably one of the central issues facing nursing education. The health problems faced 

nationally and globally put nurse educators firmly in the driving seat to equip its learners 

with the knowledge, skills and understanding to pioneer innovative and creative 

responses to achieving wider health and social well-being (Blake et. al., 2013:5250).  

 

The healthcare system of the twenty-first century is complex, technologically driven, 

ethically challenging and ever-changing. The education and roles of nursing professionals 

are continually evolving and boundaries of practice are shifting all the time. The 

challenges faced by the nurse educator in transforming learning in nursing education are 

many and varied. Society needs graduates that are rounded and multi-skilled. Facilitating 

transformative learning of learners in nursing education will produce a graduate who will 

be able to meet the challenges presented by an increasingly complex and changing 

environment. The graduate should also be able to engage effectively as a member of 

interdisciplinary team, manage conflicting information and engage comfortably in 

evidence-based practice (Cranton in McAllister, 2015:2). Nurse educators are therefore 

faced with the challenge of designing flexible and rich learning experiences where the 

structure of learning and teaching is changed to facilitate learners to view learning from a 

variety of perspectives. Billings and Halstead (2012:295) believe that the desired outcome 

of transformative learning is significant change, not so much in what is taught, but how it 

is taught. 
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1.2 PROBLEM STATEMENT. 

 

Nursing education institutions and educators are accountable to the public, learners and 

regulatory organizations such as the South African Nursing Council for educating health 

professionals who are highly skilled and capable of critical thinking (SANC, Regulation 

R.425 Guide 1985:1). The requirement by South African Qualification Authority (SAQA, 

1995), that all learning include critical analytical thinking as an outcome requires 

educators to ensure that the teaching and learning strategies used should develop learner 

nurses to be competent and independent citizenry with the ability to comprehensively 

solve real-life problems. Despite all these, nursing education is still rooted in the 

mechanical paradigm that is grounded in transmissive education; it impedes transition to 

the ecological paradigm and also an understanding of the lifelong transformative learning 

process (Renigere, 2014:1208).  

 

Traditional educational methods of teaching and learning whereby the educator imparts 

knowledge are mostly utilized to produce dependent learners who lack critical thinking. 

This type of teaching involves technical learning that is rote, task orientated and clearly 

governed by rules (Kitchenham, 2015:14). Yet some question whether current teaching 

and learning strategies across in mainstream nursing education are sufficient. It is not 

clear if learner nurses graduate with consistently sufficient capabilities or motivations for 

their career. Many do not appear to be given the tools necessary for greater control over 

their career as socially responsible and clear-thinking decision makers. 

 

Studies have been conducted on reflective, critical, authentic, evidence-based learning 

but still learners are inherently deficient, lacking attributes such as clinical reasoning and 

judgment and are not transformative thinkers (McAllister, 2015; Chabeli, 2001; Makhene, 

2014; Ndawo, 2017).  

   

Several models on transformative learning have been described, namely: Mezirow 

(2009:163-218), Nerstrom (2014:328), Cranton and Taylor (2012:102-289.), Morris & 

Faulk (2012:12). The models lack clarity in the meaning of the concept and the 

component of how transformative learning should be facilitated in nursing education. The 

ambiguity around the concept transformative learning prevent its facilitation within nursing 

education, this study seeks to describe a model with guidelines to facilitate transformative 

learning in nursing education institutions.  
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1.3 RESEARCH QUESTIONS 

 

From the above background rationale and the problem statement the following research 

questions arise: 

 What is the meaning of transformative learning within the context of nursing 

education?   

  How can transformative learning be facilitated in nursing education? 

 

1.4 RESEARCH PURPOSE 

 

The purpose of the study was to explore and describe the meaning of transformative 

learning and to explore and describe the perceptions of nurse educators with regard to 

how transformative learning can be facilitated, in order to describe and evaluate the model 

with guidelines for its implementation in nursing education context.  

 

1.5 RESEARCH OBJECTIVES 

 

The purpose was attained through the following objectives: 

 To explore the meaning of transformative learning of learners in nursing education. 

 To explore and describe the perceptions of nurse educators about how 

transformative learning of learner nurses can be facilitated in nursing education. 

 To conceptualise the findings of transformative learning. 

 To describe and evaluate a model to facilitate the transformative learning of learner 

nurses in nursing education and describe guidelines to operationalise the model. 

 

1.6 DEFINITION OF KEY CONCEPTS 

 

1.6.1 Model 

A model is a conceptual representation of a phenomenon, which is used to help clarify 

thinking, knowing, understanding, or simulating a subject that the model represents 

(Hughes & Quinn, 2013:103). It is a simplified representation of reality in graphic form. In 

the context of this study, a model to facilitate transformative learning in nursing education 

is described. 
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1.6.2 Facilitation 

To facilitate is to make an action or a process possible or easier (Oxford Advanced 

Learner’s Dictionary, 2018:Online). Facilitation of transformative learning requires an 

environment that is challenging, non-threatening and relevant to real-life issues (Hughes 

& Quinn, 2013:117). In this study the researcher described and evaluated a model with 

guidelines to facilitate transformative learning of learner nurses in nursing education 

institutions in Gauteng. The nurse educator becomes the facilitator and guide in assisting 

learner nurses to learn for change (Hughes & Quinn, 2013:117). 

 

1.6.3 Transformative Learning 

Transformative learning is learner-centered process of learning that actively engages 

learners through critical reflection and discourse to question assumptions and 

expectations in order to achieve deeper meaning and changed perspective to guide 

actions (Mezirow in Kleinheksel, 2014:e303). In this study the researcher aimed at the 

description of a model that will facilitate transformative learning of learner nurses in 

nursing education institutions in Gauteng. 

 

1.6.4 Learner nurse 

The learner nurse is a student registered as such with South African Nursing Council, 

under regulation R425 of 1985 (as amended) in a nursing programme that leads to 

registration as a nurse (general, psychiatric and community) and midwife. 

 

1.6.5 Nursing Education Institution 

Nursing Education Institution refers to post-secondary educational institution which offers 

professional nursing education at basic and post-basic level, where such nursing 

education has been approved in terms of the Nursing Act (Act no 33 of 2005). In this 

study three nursing education institutions located in Gauteng province were investigated. 

 

 

1.7. RESEARCH DESIGN AND METHOD 

 

1.7.1 Research Design 

A qualitative, exploratory, descriptive and contextual research design for theory 

generation was used to describe and evaluate a model to facilitate transformative learning 
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of learners at nursing education institutions in Gauteng (De Vos et. al., 2011:95; Chinn & 

Kramer, 2011:216). Guidelines for operationalization of the model are described. 

 

1.7.2 Research Method  

The study was conducted in four phases. 

 

1.7.2.1 Phase 1: Concept analysis 

Phase one addressed concept analysis of transformative learning in nursing education. 

Much as there are existing models and theories on transformative learning, still the 

meaning of transformative learning was not addressed. Phase one explored the meaning 

of transformative learning in the context of nursing education in accordance with Walker 

and Avant’s (2011:157-176) method. Walker and Avant’s method of concept analysis is 

based on the original method of Wilson (1963:23-39). The result of concept analysis 

afforded the researcher a basic understanding of the abstract and of ambiguous concepts 

(Walker & Avant, 2011:157-176). The aim of concept analysis in this study was to explore 

the conceptual meaning of transformative learning and to identify the defining attributes 

and the related connotations which guided data collection from experienced nurse 

educators in phase two. A theoretical definition was formulated, and theoretical validity 

ensured. 

 

1.7.2.2 Phase 2: Perceptions of nurse educators regarding facilitation of transformative 

learning. 

Phase two explored and described the perceptions of nurse educators with regard to how 

transformative learning of learners at nursing education institutions in Gauteng can be 

facilitated. The research method will include the research population, sample and 

sampling method, data-collection, data analysis and trustworthiness. 

 

a) Population 

The target population for this study comprised of nurse educators with five or more years’ 

experience in the teaching of the four-year diploma programme at three Gauteng nursing 

education institutions, that leads to registration as a nurse (general, community and 

psychiatry), and midwife, in accordance with the SANC Regulation 425 of 1985.  
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b) Sample and sampling method 

Sampling is the process of selecting a portion of the population as representative of the 

larger population (Polit & Hungler, 2008:554). An inclusion criterion was the nurse 

educators who have five years or more of experience in teaching and learning at the three 

selected nursing education institutions in Gauteng. A purposive sampling method was 

used to select eleven (11) participants (De Vos et. al., 2011:95). Questions were in 

accordance with the identified concrete, defining attributes and related connotations of 

transformative learning acquired from concept analysis in phase one (Walker & Avant, 

2011:157-176). The information enabled the researcher to gain insight and understanding 

(Grove, Gray & Burns, 2015:269) about how transformative learning in nursing education 

can be facilitated. Saturation of data was reached with the 11th participant. Saturation 

refers to a point reached when new data no longer emerges during the data collection 

process (LoBiondo-Wood & Haber, 2014:24). 

 

c) Data collection  

Individual agenda semi-structured interviews were used to collect data from experienced 

nurse educators, who are involved with the teaching of the four-year diploma programme 

leading to registration as a nurse (general, community and psychiatry) and midwife, in 

accordance with SANC Regulation 425 of 1985, regarding their perceptions on how 

transformative learning in nursing education can be facilitated. Individual agenda semi-

structured interviews were conducted until saturation of data was reached. The concept 

agenda refers to interview based on a set of predetermined questions that are designed 

from a literature review (Pu & Eswaramoorthy in Ndawo, 2017:31). The participants were 

asked how transformative learning can be facilitated in the nursing education through:  

 Investigative activities? 

 Collaborative activities? 

 Interactive activities?  

 Higher order thinking skills activities? 

 

Individual agenda semi-structured interviews were conducted by the researcher. The 

duration of the interviews were between sixty and ninety minutes per interview session. 

Facilitative interview techniques were used to ensure the collection of in-depth 

information about how transformative learning can be facilitated. Field notes were 

collected to describe the communication dynamics during the interview in order to 

increase the credibility of the data collected (De Vos et al., 2011:292). To ensure the 
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accuracy of data collection, the interviews were audio-taped with the permission of the 

participants. Information was transcribed verbatim as soon as possible after interviews. 

The date, time and venue for the interviews were determined by participants to ensure a 

private and non-intimidating atmosphere. 

 

d)  Data analysis  

The collected data was meaningfully analysed using the matrix-building method of data 

analysis according to Miles, Huberman and Saldaña’s (2014:108) protocol. The three 

processes involved in the data analysis are: data condensation, data display in matrices, 

and drawing and verifying conclusions. Data was analysed by the researcher and an 

independent coder who was purposively selected because of being conversant with 

qualitative method of data analysis (Creswell, 2012:191). The independent coder was 

provided with Miles, Huberman and Saldaña’s protocol, transcripts and field notes for the 

analysis of data. The researcher and the independent coder held a consensus discussion 

meeting to agree upon the identified categories of each attribute of transformative 

learning placed in matrices. Only the researcher, the study supervisor, co-supervisor and 

the independent coder had access to the data collected. Data collected will be stored 

securely and will be disposed in five years after completion of the study. A follow-up 

interview with three of the participants was conducted to verify the accuracy of the 

identified categories. 

  

e)  Trustworthiness 

The four criteria of Lincoln and Guba (1985:260-311) were used namely: credibility, 

dependability, confirmability and transferability. Credibility refers to confidence in the truth 

of the data and interpretation of the data. Credibility involves carrying out a study in a way 

that enhances the believability of the findings, and also taking steps to demonstrate its 

credibility to external readers. Prolonged engagement, triangulation and member 

checking were used to achieve credibility.  

 

Transferability refers to the extent to which the study findings can be transferred to other 

settings or groups, and whether these findings will be applicable in general. To increase 

the transferability of findings, a comprehensive description of the method of study was 

provided so that those interested in the replication of the study have a base of information. 

The purposive sampling method increased transferability because participants with 
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experience in teaching and learning were used in the study. Dependability refers to the 

stability/reliability of data overtime and under certain conditions (Polit & Beck, 2011:585). 

 

The researcher described the method of data collection, analysis and interpretation used 

in the study. An audit trail was used to illustrate the logic and manner in which knowledge 

gained was developed. Dependability was enhanced through triangulation of sources. 

 

Confirmability refers to objectivity between two or more independent people about the 

data’s accuracy, relevance or meaning (Polit & Beck, 2011:585). The researcher ensured 

confirmability by means of an audit trail, triangulation and a consensus discussion 

between the researcher and the independent coder. 

 

1.7.2.3 Phase 3: Conceptualization of findings 

Phase three focused on the conceptualisation of findings from phase two within the 

framework of Dickoff, James and Wiedenbach’s (1968) six elements of practice theory 

namely: the context, agent, recipient, dynamic, process/procedure and terminus/outcome 

using the relevant literature. The researcher made meaningful interpretations, and this 

was followed by the formulation of concluding statements from which the description of 

guidelines was based on.  

 

1.7.2.4 Phase 4: Description and evaluation of a model to facilitate transformative learning 

in nursing education with guidelines to operationalise the model. 

The model was described and contextualized according to the outline described by Chinn 

and Kramer (2011:180-225) as follows: (a) an overview of the model; (b) the purpose of 

the model; (c) the structure of the model (consisting of concept definitions, the 

assumptions of the model, relational statements and the nature of the structure); (d) 

process description; (e) evaluation of the model. The evaluation of the model was done 

by a panel of experts in educational model development during the final seminar 

presentation and in accordance with the theory evaluation method of Chinn and Kramer 

(2011:180-225), based on the following components: clarity, simplicity, generality, 

accessibility and the importance of the model. Lastly, guidelines to operationalise the 

model were described.  
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1.8 ETHICAL CONSIDERATIONS 

 

Ethical considerations were based on guidelines given by Dhai and McQuoid-Mason 

(2011:13-14). The four ethical principles identified as relevant to research involving 

human participants and as such their rights must be protected. The four ethical principles, 

namely autonomy, non-maleficence, beneficence and justice, were applied to this study.   

 

1.8.1 Autonomy: means that the researcher should have respect for other people, 

respect for dignity, and avoid acting in a way that insults or undermines a person’s sense 

of self-worth. The researcher obtained informed consent from each participant after 

thoroughly explaining the proposed study to them, with reference to the purpose, 

objectives, method and their expectations as participants in the study. The researcher 

explained that participation is purely voluntary. Participants were informed that they have 

the right to withdraw from the study at any time without penalty (see Annexure E). The 

data collected was handled anonymously and used only for the research report. Data was 

not linked to the participants or the institution under study. Numbers were used instead 

of the participants’ names; the consent forms signed by the participants and the tape 

recordings were stored separately securely. Data will be destroyed five years after 

completion of the study. Only the researcher, the supervisor, co-supervisor and the 

independent coder, who signed a confidentiality agreement (Annexure I), have access to 

the research data during this period. Permission to use a tape recorder during the 

interview was requested from participants (Annexure F). Permission was obtained from 

the University under study Faculty of Health Sciences Higher Degrees Committee 

(Annexure A) and Academic Ethics Committee (Annexure B), the Gauteng Department 

of Health (Annexure C), the management of the nursing colleges in Gauteng (Annexure 

B), and from participants (Annexure C).  

 

1.8.2 Non-maleficence: Data collection was guided by the research questions from 

which probing questions to stimulate participants’ responses to get more in depth 

information were made. Only data that is necessary to reach the objectives of the study 

were collected from the participants. It was made clear to the participants that the 

information obtained will be utilized for the study’s intended purpose only. No questions 

that probed the private lives of the participants were asked (Dhai & McQuoid-Mason, 

2011:13-14).  
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1.8.3 Beneficence: related to this principle is the right to protection from discomfort and 

harm. In this study it was not envisaged that any risks or harm will occur. Rather, the 

guidelines to operationalize the model will empower nurse educators in the facilitation of 

transformative learning, therefore benefiting the learner nurses (Burns & Grove, 

2011:107) by using the critical thinking skills acquired to solve problems in practice. 

 

1.8.4 Justice: this principle includes the right to fair treatment. Burns and Grove 

(2011:107) state that this principle holds that people should be treated fairly and should 

receive what they are due or owed. A purposive sample was used to ensure the in-depth 

collection of data from experienced nurse educators. No coercion or incentives were 

used.   

 

1.9. OUTCOME OF THE STUDY 

 

The study will contribute to the empowerment of nurse educators in the facilitation of 

transformative learning at the nursing education institutions in Gauteng. An original 

contribution was made through meaning clarification of the concept transformative 

learning; formulation of theoretical definition and the conceptualisation of the findings 

from which a model to facilitate transformative learning with guidelines for its 

operationalisation was made. The use of the model by nurse educators could develop a 

wider perspective of nursing education to bring about change in the lives of the people, 

and produce a graduate able to render a global caring and a holistic culture that is 

congruent with patient care. 
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1.10 OUTLINE OF THE CHAPTERS 

 

CHAPTERS 

 

 

DESCRIPTION 

 

PHASES 

 

Chapter  1 An overview of the study  

Chapter  2 Research design and method  

Chapter  3 Description of the results of concept analysis- transformative 

learning 

Phase 1 

Chapter 4 Description of the results of nurse educator’s perceptions Phase 2 

Chapter 5 Conceptualisation of phase 2 findings Phase 3 

Chapter  6 Description and evaluation of a model to facilitate transformative 

learning in nursing education 

Phase 4 

Chapter  7 Guidelines, justification, limitations, recommendations and  

conclusion of the study 

 

 

 

1.11 SUMMARY 

 

The chapter described the overview of the study, background rationale, the problem 

statement, research questions, the purpose and objectives of the study. Key concepts 

were identified and defined. Research design and method were described. Four phases 

of transformative learning were described within the relevant method and theories. Ethical 

considerations guidelines given by Dhai and McQuoid-Mason (2011:13-14) were 

described. The outcome and the outline of the study chapters were tabled.  Chapter two 

described the research design and method in details. 
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CHAPTER TWO 

RESEARCH DESIGN AND METHOD 

 

2.1 INTRODUCTION 

 

The overall purpose of this chapter is to describe the research design and the method 

used in this study. The aim of the study is to describe a model to facilitate transformative 

learning in nursing education with guidelines for operationalisation. The selected research 

design is described in relation to its ability to address the research questions, objectives 

and the trustworthiness of the study.  

 

2.2 RESEARCH DESIGN  

 

A research design is the blueprint for conducting a study which guides the researcher in 

planning and implementing the study in a way that is most likely to achieve the intended 

goal. The aim of a research design is to plan and structure a research project in such a 

manner that the eventual validity of the research findings is maximized (Burns & Grove, 

2011:97). A qualitative, exploratory, descriptive and contextual design for theory 

generation is selected in this study (Chinn & Kramer, 2015:75-86; De Vos et. al., 2013:95) 

to describe a model to facilitate transformative learning in nursing education. The 

guidelines will operationalise the model with the aim of empowering facilitators and 

stakeholders of nursing education. The research strategies are described within the 

context of the study. Reasoning strategies used are also described. 

 

2.2.1 Qualitative 

According to Burns and Grove (2011:45), a qualitative research is a systematic, holistic, 

interactive and subjective approach used to explore, interpret, describe and to develop a 

theory of a phenomenon under study in a natural setting. It involves the investigation of a 

phenomenon in an in-depth and holistic way through obtaining rich data from the 

participants (Polit & Beck, 2012:61). Qualitative research focuses on the participants’ 

perceptions and experiences, meaning and interpretation. The research strategy for the 

study is qualitative in order to explore and describe in-depth the meaning of 

transformative learning and perceptions of nurse educators on how transformative 

learning can be facilitated in nursing education. Information gained from the process 

guided the model description and guidelines to operationalise the model. 
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2.2.2 Explorative 

Polit and Beck (2012:18) states that explorative research strategy investigates the full 

nature and attributes of the phenomenon under study. Phase one explored literature to 

clarify the meaning of transformative learning in nursing education through intense 

literature review to identify the categories, the defining attributes and related their 

connotations. Phase two explored the perceptions of nurse educators regarding how 

transformative learning can be facilitated in nursing education. During conceptualisation 

the researcher explored the literature broadly. Lastly the researcher explored the model 

description and formulation of guidelines for operationalisation. 

 

2.2.3 Descriptive 

The design of this study is descriptive in that the researcher aimed to obtain complete 

and accurate information about facilitation of transformative learning in nursing education. 

According to Burns and Grove (2011:45), the purpose of descriptive research insists on 

the careful description of ordinary conscious experience of everyday life that is, a 

description of phenomena as experienced by participants. Phase one explores 

categories, the defining attributes and related their connotations of transformative 

learning in nursing education were thoroughly described. Phase two provides in-depth 

description on the perceptions of the nurse educators regarding how transformative 

learning can be facilitated in nursing education. Phase three culminated in the description 

of intensely explored literature during the conceptualisation of findings of the perceptions 

of nurse educators regarding the facilitation of transformative learning in nursing 

education. The model and formulated guidelines for operationalisation were described. 

 

2.2.4 Contextual 

The design has contextual significance as transformative learning is conducted in the 

context of nursing education. According to Mouton (2012:133), phenomena are studied 

because of their intrinsic and immediate contextual significance. The study has a 

contextual significance because data collection was conducted in the natural context of 

the participants, in real-life where they provide nursing education. Transformative learning 

and teaching does not occur in a vacuum, but are intentional, dynamic, systematic and 

well-founded activities involving the facilitator and the learner nurses in particular and the 

environment in relation to specific aspects of reality, to release the fixed belief systems of 

traditional learning methods to an enlarged view of reality. The described guidelines will 
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empower facilitators on how transformative learning can be facilitated in the context of 

nursing education. 

 

2.2.5 Theory generation research 

A theory generation strategy was used based on a qualitative, exploratory, descriptive 

and contextual approach. According to Chinn and Kramer (2015:76), theory generation 

contains identifiable components such as concept identification, classification and 

definition of concepts. Conceptualisation was done within the six elements of the practice 

theory (Dickoff, James & Wiedenbach, 1968:415-435). Theory generation proposes 

relational statements between concepts, and guides the growth and enrichment of the 

emerging theory. Theory generation process was done following the four steps described 

by Chinn and Kramer (2015:75-86) namely, concept analysis, construction of relational 

statements, description of the model and guidelines.  

 

Phase one: Concept Analysis was done using Walker and Avant's eight step approach to 

clarify the conceptual identification and meaning of transformative learning in nursing 

education. The conceptual map of the three categories, defining attributes and their 

related connotations emerged. Four questions that guided the empirical phase were 

formulated. Theoretical definition of transformative learning was formulated and 

theoretical validity was ensured. In phase two, perceptions of nurse educators regarding 

how transformative learning can be facilitated in nursing education were explored and 

described. Conceptualisation of the findings of phase two was done using Dickoff, James 

& Wiedenbach s’ (1968:415-435) six elements of practice theory. Graphical 

representation emerged with each element. Concluding statements were drawn with each 

element on which the description of guidelines was based. In phase four the researcher 

used Chinn and Kramer’s (2011:186-220) method to describe and evaluate the model. 

The definition of concepts was done in accordance to Copi et. al., (2014:100-102) rules 

of concept definition. The guidelines to facilitate transformative learning were described 

using reasoning strategies. 

 

2.2.6 Reasoning Strategies 

Throughout the research study, reasoning strategies were utilised to guide the 

organization and clustering of the transformative learning empirical data, 

conceptualization, description of the model and the guidelines. The reasoning strategies 
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used include analysis, inductive and deductive reasoning, synthesis, inferences and 

derivation.  

 

 Analysis 

Analysis refers to the process of breaking down information into its constituent parts for 

the purpose of detailed examination of the elements of the information for better 

interpretation and understanding (Walker & Avant, 2011:64). It is a cognitive skill that 

allows for a better understanding of the different aspect of the whole research 

phenomena. Analysis reasoning skill was used throughout the study to deconstruct ideas, 

thoughts and feelings (Chabeli, 2015:26). In phase one analysis was used inductively and 

deductively to identify categories, defining attributes and related connotations of 

transformative learning in nursing education. In phase two, analysis was used inductively 

during the collection of data and deductively to fit data meaningfully into a matrix 

framework provided by concept analysis (Miles, Huberman & Saldaña, 2014:119). 

Analysis was also used to conceptualise the findings of phase two within the framework 

of Dickoff, James and Wiedenbach’s (1968:422) six elements of practice theory. Analysis 

was further used to develop and evaluate the model to facilitate transformative learning 

in nursing education and describe the guidelines to operationalize the model. 

 

 Inductive reasoning 

Burns and Grove (2009:109) describe inductive reasoning as a cognitive strategy that 

facilitates synthesis of the empirical data into a meaningful whole. The research design 

of qualitative, explorative and descriptive uses the inductive approach to collect empirical 

data. The researcher used this cognitive strategy to construct meaning from the 

perceptions of the nurse educators on how transformative learning can be facilitated in 

nursing education as expressed during interviews to systematically describe the evolving 

categories. The inductive reasoning strategy was also used during conceptualization of 

the findings to draw concluding statements. Model and guidelines were described that 

will assist facilitators in facilitating transformative learning.  

 

 Deductive reasoning 

According to Mouton (2012:80) deductive reasoning is used when a researcher wishes 

to test an existing theory, in order to collect evidence which would either support or refute 

the hypothesis. The researcher engaged in deductive reasoning as a point of departure 

from the existing theoretical framework of Walker and Avant (2011:64) for concept 
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analysis, Dickoff, James and Wiedenbach (1968:422) for conceptualisation of findings  

and Chinn & Kramer (2015:75-86) for model description. The deduced concluding 

statements from the conceptualization of the findings were used to describe guidelines 

for facilitation of transformative learning. 

 

 Synthesis 

Synthesis entails construction of new meaning from the different components or elements 

of the whole (Burns & Grove, 2009:110). It is a process of building up separate elements, 

especially ideas, thoughts and feelings into a connected whole. The researcher used 

synthesis as a reasoning strategy to synthesize the diverse information obtained during 

data collection and from the field notes related to how transformative learning can be 

facilitated in nursing education to come up with themes and sub-themes, concluding 

statements, description of the model and guidelines for its operationalisation.   

 

 Inference 

Refers to drawing up conclusions about some aspects of the research phenomenon 

based on existing propositions (Walker & Avant, 2011:64). Inference was used in the 

exploration of literature to clarify the meaning of transformative learning in the context of 

nursing education; inference was also used from the empirical data collected from nurse 

educators on how transformative learning can be facilitated. Lastly, inferences were made 

during the description of the model and guidelines for operationalisation of the model to 

facilitate transformative learning in nursing education.   

 

 Derivation 

Walker and Avant (2011:155) refer to derivation as the formation of a new word from its 

original meaning. The authors further stated that derivation provide a means of theory 

building through shifting a construct from one context to another. Concept derivation in 

the study involved transposing transformative learning from one field of interest to the 

field of nursing education; the concept was therefore redefined and modified so that it is 

meaningful (Walker & Avant, 2011:155; Grove et al., 2015:118). Statements from the 

concept analysis were further reduced to derive defining attributes and related 

connotations under the three categories, namely, antecedents, process and outcome 

using the process of concept synthesis and derivation. In phase three, the concluding 

statements were derived to guide description of the model and guidelines for facilitation 

of transformative learning in nursing education. 
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 2.3 RESEARCH METHOD 

 

Research method in this study involves the four phases as described below.  

 

2.3.1 PHASE ONE: Concept Analysis of Transformative Learning in Nursing 

Education 

According to Chinn and Kramer (2015:158); Walker and Avant (2011:157), concept 

analysis is a deliberate, disciplined, and precise activity of examining the attributes of 

concepts thereby creating conceptual meaning. According to Walker and Avant 

(2011:158), concept analysis is a strategy that allows examination of the concept to come 

up with defining attributes. Different information sources were examined to promote 

understanding about transformative learning (Chinn & Kramer, 2015:163). 

 

2.3.1.1 Method of concept analysis.   

Walker and Avant’s (2011:158) method was used and the eight-step process provided a 

structured way to analyse the concept of transformative learning. A full description of 

concept analysis is provided in chapter 3. 

 

 Select a concept. 

The selected concept is important and useful in nursing education. Transformative 

learning is a concept of interest within the context of nursing education however; it 

remains complex and unclear hence it was selected. 

 

 Determine the aims or purposes of analysis. 

The purpose of concept analysis in this study was to clarify the meaning of the concept 

transformative learning in order to identify the core attributes and their related 

connotations to increase its use in nursing education, practice and research. 

 

 Identify all uses of the concept that you can discover.  

The researcher reviewed subject specific dictionaries, encyclopedias, conference papers, 

research articles, dissertations, thesis, journal articles, thesauri and relevant books 

through database library and internet search.  Internet, Google, Google Scholar and 

citations were used as a supplement to the literature search (Tilley in Pijl-Zieber et. al., 

2014:677). The definitions, uses, characteristics, and the nature of transformative 
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learning within the context of nursing were identified. The search continued up to the 

hundred and two (102) sources where data saturation was reached. 

 

 Determine the defining attributes.  

The defining attributes for the concept of interest were determined by repeatedly reading 

the definitions, uses, characteristics and the nature of transformative learning to get 

immersed in the information. Defining attributes are the characteristics of transformative 

learning that appeared repeatedly in the literature and were consistently present when 

the concept occurs (Walker & Avant, 2011:160). The results of the concept analysis of 

transformative learning within the context of nursing education identified antecedents, 

process and outcome. The researcher and the co-coder held a consensus meeting to 

agree on the final defining attributes as illustrated on Figure 3.1 conceptual map. 

 

 Identify a model case. 

According to Walker and Avant (2011:157) a model case is a real life example of the 

concept that includes all the critical attributes of the concept. A model case was identified 

and described to identify the attributes and their related connotations in order to use 

transformative learning meaningfully in nursing education. 

 

 Identify borderline, related and contrary cases. 

Borderline, related and contrary cases were identified as they provided clarity on what is 

or is not a defining attributes of transformative learning. A full description of borderline, 

related, and contrary cases is done in chapter three. 

 

 Identify antecedents and consequences. 

The antecedents of transformative learning within the context of nursing education were 

identified as cognitive and affective perspective, democratic education principles and 

inspiration. The consequences of transformative learning within the context of nursing 

education were identified as reflected on the conceptual map, Figure 3.1. 

 

 Define empirical referents. 

According to Walker and Avant (2011:168), empirical referents are means to recognise 

or measure the defining characteristics of transformative learning. Critical attributes of 
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higher order thinking skills/ activities were identified as empirical referents of 

transformative learning.  

 

Theoretical definition of transformative learning within the context of nursing education 

was described based on the identified defining attributes and related connotations. 

Theoretical validity was ensured using four principles of philosophical perspectives 

namely: the epistemologic, pragmatic, linguistic and logical philosophies (Smith, Devane 

& Murphy-Lawless, 2012:128). 

 

2.3.2 PHASE TWO: Nurse Educators’ Perceptions Regarding How Transformative 

Learning Can Be Facilitated In Nursing Education 

Phase two of the study explored and describe the perceptions of nurse educators with 

regard to how transformative learning can be facilitated in nursing education. The 

research method used includes population, sample and sampling method, data collection 

method, data analysis method and measures to ensure trustworthiness. 

 

a) Population 

According to Burns and Grove (2009:42), population is described as the entire set of 

individuals or elements who meet the sampling criteria that the researcher has interest 

in. The population for the study was nurse educators with five or more years lecturing 

experience. Participants were purposively selected from three Gauteng nursing education 

institutions. The participants are involved in teaching diploma in nursing leading to 

registration as a (general, psychiatric, community) and midwifery as regulated by SANC 

Regulation R425 of 1985 (as amended). The population had in-depth knowledge about 

the phenomenon under study and therefore reflected their perceptions on how 

transformative learning can be facilitated in nursing education.  

 

b) Sample and sampling method 

Sampling is the selection of a group of people, events, behaviors or elements with which 

to conduct the study (Burns & Grove, 2009:343). A non-probability purposive sampling 

method was used to select the nurse educators from the three nursing education 

institutions in Gauteng. The sample consisted of eleven nurse educator participants who 

were willing to take part in the study. They needed to have a minimum of five years of 

teaching experience and be actively involved in learner nurses teaching because the 
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researcher needed in-depth information regarding the phenomenon of the study (Burns 

& Grove, 2009:355). 

 

Table 2.1 Participants Representation. 

NURSING EDUCATION 

INSTITUTIONS. 

MALE 

PARTICIPANTS 

FEMALE 

PARTICIPANTS 

TOTAL 

Nursing college A 2 3 5 

Nursing college B 1 3 4 

Nursing college C  2 2 

 Total 11 

 

c) Data collection method 

Burns and Grove (2009:695) describe data collection as a precise, systematic gathering 

of information relevant to the research purpose or specific objectives, questions or 

hypotheses of the study. Individual agenda semi-structured interviews were used to 

collect data. De Vos et. al., (2011:242) and Brink et. al., (2012:157) state that interview is 

the predominant mode of qualitative data collection, in which the researcher obtains 

responses from the participant in a face-to-face encounter, through telephone call or 

electronic means. Individual agenda semi-structured interviews exposed the participants 

to the same research questions formulated from the concept analysis learning activities. 

The structure of the interview allowed the interviewer to pose additional probes for clarity. 

The interview was conducted more like a normal conversation using formulated questions 

(Brink et. al., 2012:158). Data collection was conducted within the guidelines as described 

by Krueger & Casey (2015:108) as follows; preparation and role of the interviewer. 

 

 Preparation of the interview 

Data collection was done on the date, time and the venue preferred by the participants. 

This was done to accommodate the participants’ academic schedule. Interviews were 

conducted in different venues where the participants felt comfortable. The venues were 

quiet with no interruptions. The participants were requested to switch off their cellphones 

to avoid distractions. The participants looked and verbalized anxiety, though they were 

looking forward and willing to participate in the interview session, because transformative 

learning was seen as a breakthrough in nursing education.  
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Eleven individual agenda semi-structured interviews were conducted until data saturation 

was reached. Interview session was allowed to continue until saturation of information 

was reached and interviews lasted between sixty to ninety minutes. Each interview 

session was recorded on a voice recorder with the permission of the participants to assist 

with verbatim transcription. The researcher had a writing pad and pen to write field notes. 

The researcher emphasized the maintenance of anonymity and confidentiality with each 

participant. The participants were given numbers to pin on themselves so that they are 

addressed with to avoid calling of names. The researcher allocated the number with each 

interview session. The seating arrangement allowed face-to-face interaction. The 

researcher obtained the signed consent forms from the participants, which indicated 

voluntary participation in the interview within the ethical consideration. 

 

 The role of the researcher / interviewer 

With each interview session the researcher welcomed and exchanged greetings with the 

participant, to make them feel at ease by creating a friendly atmosphere. In creating a 

rapport, a brief introduction was made and the participants were informed about the 

purpose and brief overview of the study. The researcher debriefed the participant and set 

the tone of the discussion and emphasized that the opinion expressed by the participant 

is valuable. To enhance the smooth running and effectiveness of the interview, ground 

rules were established by the interviewer and the participant. Ground rules were not 

punitive but were characterized by openness, active participation, flexibility, creativity, 

mutual trust and respect. The researcher conducted the interviews since the researcher 

is a psychiatric nurse educator with interviewing skill who holds a Master’s degree and 

experienced in qualitative research. Each participant was asked the following research 

questions: 

 

 How transformative learning can be facilitated through: 

 Investigative activities? 

 Collaborative activities? 

 Interactive activities? 

 Higher order thinking skills activities? 

 

Further questions were probed to get in-depth information from participants in a 

nonthreatening manner based on the participant’s responses.   
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The interviewer used expect facilitative communication skills to listen actively, respond, 

nod, reflect, paraphrase, probe and reassure to facilitate interaction and collection of in-

depth information about facilitation of transformative learning. The interviewer maintained 

the focus and ensured the progress of the discussion and avoided a derailed interview 

process. The interviewer allowed open discussion to determine the depth of nurse 

educators’ perceptions regarding how transformative learning can be facilitated in nursing 

education. During each interview, the researcher collected field notes, noted the 

participant communication dynamics, like verbal and non-verbal communication, key 

issues, facts, opinion, feelings and emotions. Summarizing of data collected highlighted 

the main ideas, thoughts and feelings expressed by the participant. The interview was 

then terminated and participant thanked for giving time to honor the invitation and the 

valuable information given. Participants were assured of the confidentiality of the data 

collected. 

 

d) Data analysis 

Matrix building approach by Miles, Huberman and Saldaña (2014:108) was used to 

analyse the collected data. Data analysis was done by the researcher and the 

independent co-coder separately to maximize the credibility of the research findings. The 

matrices were used to place the participants’ perceptions that were gathered during the 

empirical phase regarding the facilitation of transformative learning in nursing education. 

Miles et. al, (2014:111) describe matrix as an intersection of lists, set up in rows and 

columns to display data. Using the matrices, allowed the researcher to organise the data 

according to the four questions from the concept analysis to allow easy viewing and 

permitted a holistic detailed data analysis. The researcher used reasoning strategies 

during the process of data analysis (Walker & Avant, 2011:64). According to Miles et. al., 

(2014:111), the process of data analysis consists of data preparation, data condensation, 

data display, a conclusion and drawing of verifications. 

 

 Data preparation for analysis  

Data analysis occurred when the researcher has acquainted and was immersed with the 

collected data by repeatedly listening to the audio-tape and reading the field notes 

obtained during interviews. After prolonged engagement with the data, verbatim 

transcription of the interview session was done. The independent coder is purposively 

selected to analyse the data independently using Miles et. al., s’ (2014:111) data analysis 

protocol. 



27 | P a g e  
 

 Data condensation 

 According to Miles et. al., (2014:111), data condensation is the process of categorising, 

selecting and transferring data according to their similarities. The researcher used the 

codes to easily locate key information from written information to manually code the data. 

The researcher decided which data to keep aside, to categorise and which to label as 

best to display.  

   

 Data display  

Data display involves matrix building where columns and rows are drawn to display the 

data. The columns are labeled according to the four questions that were asked. The 

identified codes used in data condensation were assigned to the appropriate matrix 

columns.  

  

 Making a conclusion and drawing of verifications. 

A consensus discussion meeting was held between the researcher and the independent 

co-coder to agree on the identified themes and sub-themes (Miles et. al., 2014:117).  

Follow-up interviews with three of the participants were conducted to verify the accuracy 

of the identified themes and sub-themes. Four themes and nine sub-themes emerged 

from the data analysis as presented on Table 4.1. Measures of trustworthiness was 

described using Lincoln and Guba’s (1985:260-311) methods.  

 

 Trustworthiness 

Lincoln and Guba’s (1985:260-311) strategies were used to establish trustworthiness. 

The strategies are credibility, transferability, dependability and conformability.  

 

 Credibility 

Credibility refers to confidence in the truth and interpretation of the data (Brink et. al., 

2012:172). The researcher carried out a study in a way that enhances the believability of 

the findings, and also took steps to demonstrate its credibility to external readers. 

Prolonged engagement, triangulation and member checking were used to achieve 

credibility. 

 Prolonged engagement 

Prolonged engagement was used to ensure credibility during the empirical phase. The 

researcher got immersed in the data collected by repeatedly reading the verbatim 

transcripts and listening to the recorded audio-tapes for two months. 
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  Triangulation  

Triangulation involves seeking different sources and using different method (Brink et. al., 

2012:172). The researcher used different literature sources throughout the study to clarify 

and describe the meaning of transformative learning in nursing education, and 

conceptualised the findings within relevant literature to describe how transformative 

learning can be facilitated in nursing education. The selection of an independent co-coder 

during data analysis further ensured triangulation thus credibility (Lincoln & Guba, 

1985:305). 

 Member checking   

According to Creswell (2013:252), member checking is a process in which the researcher 

request one or more participants in the study to check the accuracy of collected data. 

Member checking was done during the empirical phase through the three follow-up 

individual interviews with participants who originally participated in the study to verify the 

accuracy of the themes and sub-themes, which also increased credibility.  The researcher 

held a consensus discussion with the co-coder. 

 

 Transferability 

According to Lincoln and Guba (1985:260-311), transferability refers to the extent to 

which the findings of the study can be transferred to other settings. A thick description of 

the design and method is provided that can be used as a database for replicating the 

study by prospective researchers. The guidelines described will be applicable in other 

settings once they have been operationalized and refined. 

 

 Dependability 

Dependability refers to the stability/reliability of data overtime and under certain 

conditions (Polit & Beck, 2012:585). The researcher kept an accurate record of how data 

collection was conducted giving a detailed description of the process, observation, 

environment, the participants’ interaction and the dynamic nature of the data collection 

process. The researcher also provided reflexivity notes related to participants’ 

statements. A literature control and an independent co-coder were used to verify the 

accuracy of data analysis. 
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 Confirmability 

Confirmability refers to objectivity between two or more independent people about the 

data’s accuracy, relevance or meaning (Polit & Beck, 2012: 585). The researcher kept 

the audit track record of raw data obtained during data collection procedures. The 

researcher attached related and relevant annexures to ensure confirmability. 

 

2.3.3 PHASE THREE: Conceptualisation of Findings  

Conceptualisation refers to the clarification and analysis of the key concepts in a study 

and the manner in which one’s research is integrated into existing conceptual frameworks 

(Mouton, 2012:109). Conceptualisation of the perceptions of nurse educators regarding 

how transformative learning can be facilitated was done within the framework of Dickoff, 

James and Wiedenbach (1968:434) elements of practice theory namely the context, 

agent, recipient, dynamic, process and procedure. Conceptualisation of findings involved 

exploration of literature in order to arrive at meaningful interpretation and concluding 

statements which formed the basis for the described guidelines to operationalise the 

model to facilitate transformative learning in nursing education. Concluding statement is 

an account that disclosure or report demonstrate that the researcher has completed 

conceptualisation, thus, leaving a final statement of the conceptualised, summarised 

main idea usually in a single sentence (Anne Arundel Community College, [AACC], 

n.d.:Online).  

 

2.3.4 PHASE FOUR: Description and Evaluation of a Model 

The model was described using Chinn and Kramer’s (2015:178-198) method. The 

evaluation of the model was also described using Chinn and Kramer’s (2015:199-204) 

method. The refinement of the model by experts in model development and qualitative 

research was made. Copi, Cohen and McMahon s’ (2014:100-102) principles of 

definitions were used to formulate definition of central concepts.  

 

2.3.4.1 Model Description 

The model was described using Chinn and Kramer’s (2015:178-198) method as follows: 

 

 An overview of the model. 

An overview of the model was described in accordance to Figure 6.1 which is the 

schematic representation depicting components of the model, namely the context, the 

agent, the recipient, the dynamic, the procedure and the outcome of transformative 
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learning in nursing education. Nursing education as the context of transformative learning 

is influenced by the international, national and operational context within educational 

legislative framework as fully described in chapter six.  

 

The agent is the facilitator who possesses the characteristics that are well suited to create 

an environment conducive to transformative learning in nursing education such as 

knowledge, experience and clinical competence; enabling skills and personal 

characteristics. The recipient is the learner nurse who receives transformative learning 

that brings about change. The dynamic is the driving force that reinforces the interaction 

and the facilitation process. 

 

The process and procedure to facilitate transformative learning is the meaningful 

interactive, integrative and democratic construction process producing cognitive and 

affective mental shift. The knowledge construction process is facilitated by a variety of 

learning activities. The outcome or terminus of transformative learning is autonomous 

thinking citizen, whole person perspective transformation, competitiveness in the global 

market and social justice for all were described. 

 

 The purpose of the model. 

The purpose of the model was to describe the model with guidelines for the 

operationalisation of the model to facilitate transformative learning of learner nurses in 

nursing education. 

 

 The structure of the model. 

The structure of the model consists of the assumptions upon which the model is based, 

the concept definition, the relation statements and the nature of the structure (Chinn & 

Kramer, 2011:180-225). 

 

a) The assumptions 

The assumptions were made on the nursing education context, the dynamic, the facilitator 

and the learner nurse as they are assumed to be in interaction for the success of 

transformative learning. 
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b) The concept definition 

Central concepts to the model were defined in accordance to the five rules of concept 

definition (Copi, Cohen & McMahon, 2014:100-102). The central concepts of the model 

were identified and defined from the concept analysis, perceptions of nurse educators 

and the conceptualisation. 

 

c) The relation statements  

The relation statements refer to the description, explanation or predictions of the nature 

of interactions between the concepts of the model. Relational statements were formulated 

regarding the model to facilitate transformative learning in nursing education. 

 

d) The nature of the structure 

The schematic representation of the nature of the model to facilitate transformative 

learning was described in reference to different colours according to de Bono’s (in 

Kivunja, 2015:382) six thinking hats. The model and its related conceptual relationship 

were described to clarify the reasoning in relation to the model as depicted in figure 6.1.   

 

2.3.4.2 Model evaluation 

The model to facilitate transformative learning was evaluated using Chinn and Kramer’s 

(2015:199-204) model evaluation guidelines. In chapter six, five questions for critical 

reflection were used to evaluate the model, namely: 

 How clear is the model? 

 How simple is the model?  

 How general is the model? 

 How accessible is the model? 

 How important is the model? 

 

A panel of expert in theory-generation and qualitative research method evaluated the 

model for its clarity, simplicity, accessibility, generality and importance during a doctoral 

seminar.  
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2.4 SUMMARY 

 

The chapter described the research design and method used in the study. A qualitative, 

exploratory, descriptive and contextual design for theory generation is selected in order 

to describe a model with guidelines to operationalise the model. The reasoning strategies 

used include analysis, inductive and deductive reasoning, synthesis, inferences and 

derivation and they were described. The four phases of the research method were 

described. Phase one involved concept analysis using Walker and Avant’s (2011:158) 

eight-step process method which provided a structured way to analyse the concept of 

transformative learning. The results of the concept analysis identified antecedents, 

process and outcome of transformative learning. Theoretical definition of transformative 

learning was described based on the identified defining attributes and related 

connotations and theoretical validity was ensured.  

 

Phase two described perceptions of nurse educators regarding how transformative 

learning can be facilitated in nursing education. Individual agenda semi-structured 

interviews were used to collect data from eleven purposively selected participants from 

three Gauteng nursing education institutions. Description of matrix building approach by 

Miles, Huberman and Saldaña (2014:108) was used to analyse the collected data. Four 

themes and nine sub-themes that emerged from the data analysis as presented on Table 

4.1 were described. Measures of trustworthiness was described using Lincoln and Guba’s 

(1985:260-311) methods. Phase three involved conceptualisation of the perceptions of 

nurse educators regarding how transformative learning can be facilitated within the 

framework of Dickoff, James and Wiedenbach (1968:434) elements of practice theory 

namely the context, agent, recipient, dynamic, process and procedure and outcome. 

Phase four focused on model description and evaluation using Chinn and Kramer’s 

(2015:178-198) method. Copi, Cohen and McMahon s’ (2014:100-102) principles of 

definitions were used to formulate definition of central concepts.  
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CHAPTER THREE 

DESCRIPTION OF THE RESULTS OF CONCEPT ANALYSIS: TRANSFORMATIVE 

LEARNING WITHIN THE CONTEXT OF NURSING EDUCATION 

 

3.1 INTRODUCTION 

 

Chapter three seeks to explore and describe the results of concept analysis regarding the 

meaning of transformative learning within the context of nursing education. The 

description was done through concept analysis in order to clarify the conceptual meaning 

of transformative learning identified defining attributes and their related connotations. A 

theoretical definition of the concept was formulated and theoretical validity was ensured.  

 

3.2 METHOD OF CONCEPT ANALYSIS 

 

Concept analysis is a deliberate, disciplined, and precise activity of examining the 

attributes of concepts thereby creating a conceptual meaning (Chinn & Kramer, 

2011:163; Walker & Avant, 2011:155). According to Walker and Avant (2011:158) 

concept analysis is a strategy that allows examination of the concept to come up with 

defining attributes. Different information sources are examined to promote understanding 

about the phenomenon being discussed (Chinn & Kramer, 2011:163).  Walker and 

Avant’s method was used and the eight- steps process provided a structured way to 

analyse the concept of transformative learning.  

 Select a concept.  

 Determine the aims or purposes of analysis.  

 Identify all uses of the concept that you can discover.  

 Determine the defining attributes.  

 Identify a model case. 

 Identify borderline, related, contrary. 

 Identify antecedents and consequences. 

 Define empirical referents. 

 

An overview of the method of concept analysis is described below in accordance with the 

listed steps.  
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3.2.1 Select a Concept  

Transformative learning is a concept of interest within the context of nursing education 

however it remains complex and unclear. Nursing education strives to transform learners 

by opening their minds to different world views. According to Pēks and Renigere 

(2013:593), the vision of the decade is a world where everyone can benefit from quality 

education and learn about issues that ensures a sustainable future and a positive 

transformation. Educators would support the need to use a learning approach that engage 

learners and develop their sense of value and morality. Learners should be encouraged 

to be involved collectively and professionally with health and social affairs however, there 

is increasing pressure to deliver more and more content, usually by way of lectures to a 

large group (Mc Allister et al., in Morris & Faulk, 2012:8). Through educators’ over-

involvement, learners are denied the chance to acquire the skills they need to become 

capable, independent change-driven practitioners. It is therefore important to clarify the 

concept transformative learning within the context of nursing education. The pillar of 

education is learning to change oneself and society and it correspond to transformative 

learning (Phillipi, 2010:141) hence transformative learning process was selected. 

 

3.2.2 Determine the Purpose of Analysis  

The purpose of concept analysis in this study is to clarify the meaning of the concept 

transformative learning in order to identify the core attributes and their related 

connotations to increase its use in nursing education, practice and research. Concept 

analysis further aims at identifying antecedents, process and outcome of transformative 

learning in nursing education and to develop an appropriate theoretical definition that will 

add value to the body of knowledge on transformative learning (Grove et. al., 2015:19).  

 

3.2.3 Identify All Uses of the Concept That You Can Discover 

A thorough literature search was done by the researcher to identify definitions, uses, 

characteristics, and the nature of transformative learning within the context of nursing 

education. The researcher reviewed subject specific dictionaries, encyclopedias, 

conference papers, research articles, dissertations, thesis, journal articles, thesauri and 

relevant books through database library and internet search.  Internet, Google, Google 

Scholar and citations were used as a supplement to the literature search (Tilley in Pijl-

Zieber et. al., 2014:677). A combined search of Medline (Ovid) and CINAHL (EBSCO) 

was conducted, using the following key words “transformative” and “learning”. The word 

transformation was not used as it yielded more of politics related information (EBSCO 



35 | P a g e  
 

HOST; ProQuest and Sabinet). Definitions were identified using various search engines 

namely CINAHL, Medline, ERIC, Index to Dissertations and Theses. The search 

continued up to the hundred and two sources where data saturation was reached. Data 

saturation refers to when additional sampling does not provide new information but only 

redundancy of previously collected data (Grove et. al., 2015:19). 

 

3.2.4 Determine the Defining Attributes 

Defining attributes are the characteristics of the concept that appear repeatedly in the 

literature and are consistently present when the concept occurs (Walker & Avant, 

2011:160). The defining attributes for the concept of interest were determined by 

repeatedly reading the definitions, uses, characteristics and the nature of transformative 

learning to get immersed in the information. Common features among the list were 

examined and the word “change” was found consistently in all aspects of transformative 

learning. The method used created a table of three columns. All hundred and two 

definitions and uses of transformative learning obtained from literature search were 

placed on the first column to serve as database.  The first eleven definitions were from 

dictionaries and thesauruses, followed by all other uses of transformative learning from 

relevant sources.  

 

The researcher read the uses repeatedly to get similar themes and patterns that were 

emerging and identified common attributes and related connotations within the context of 

nursing education. The common defining attributes and related connotations were 

identified and underlined. (Walker & Avant, 2011:155). Fifty-two statements were 

formulated through deductive analysis and synthesis about transformative learning that 

formed column two. The statements in column two were further reduced to derive defining 

attributes and related connotations under the three categories antecedents, process and 

outcome in column three using the process of concept synthesis and derivation. Concept 

derivation refers to transposing transformative learning from one field of interest to the 

field of nursing education; the concept was therefore redefined and modified so that it is 

meaningful (Walker & Avant, 2011:155; Grove et. al., 2015:18). Results of the concept 

analysis of transformative learning within the context of nursing education identified 

antecedents, process and outcome. Antecedents refer to events that must occur prior to 

the occurrence of the concept (Walker & Avant, 2011:75).  
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The identified antecedents were cognitive and affective perspective, democratic 

education principles and inspiration. The process / procedure of facilitating transformative 

learning has three phases namely:  

1. Awareness through self-reflection triggered by the learner’s uncomfortable 

situation, experiencing a disorientating dilemma and events that challenge 

one’s worldview;  

2. A highly cognitive and affective deep structural mental shift that involves 

meaningful interactive, integrative and democratic construction process to 

arrive at new insight and changed perspective.  

3. Metacognitive reasoning abilities through authenticity, democratic vision, self-

actualization and self-directedness. 

 

The learning activities to facilitate transformative learning process identified were 

collaborative; interactive; investigative activities and higher order thinking skills. 

Transformative learning was also found to be guided by philosophies and theories.  The 

outcome of transformative learning identified is an autonomous thinking citizen, major 

radical change and new insight leading to gaining competitiveness in the global market, 

a whole person perspective transformation and social justice for all, see Figure 5.5. 

  

3.2.5 Identify a Model Case 

A model case is a real life example of the concept that includes all the critical attributes 

of the concept (Walker & Avant, 2011:157). A model case was identified and described 

to identify the attributes and their related connotations in order to use transformative 

learning meaningfully in nursing education as on table 3.2. A model case represent the 

researcher’s understanding of the concept of transformative learning within nursing 

education. In applying transformative learning in nursing, issues to be considered is that 

nursing is patient- focused and more problem-oriented. Problem solving is a critical part 

of nurse-patient relationship (Mc Allister et. al., in Morris & Faulk, 2012:8). 

 

The scenario comprised of a group of eight multiracial fourth year learner nurses from the 

nursing college with their facilitator is assigned to undertake a community project in an 

informal settlement. Learners are tasked to develop a teaching programme that promotes 

positive behaviours for youth infected and affected by HIV/AIDS. The project form part of 

the Community Nursing Science clinical requirements. Twenty percent of the mark will 
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contribute to the year mark. The learners have eight weeks to submit and present a written 

group work on the project. 

 

Learners: Where is that informal settlement located?  

 

Facilitator: Diepsloot is a densely populated township in the north of Johannesburg. It is 

located in the newly formed region A. It is made up of partially government subsidized 

houses as well as shacks occupying the biggest section. These shacks are built on any 

piece of land. 

 

Learners:  Why Diepsloot? Will this type of community setting be beneficial for learning 

and achieving the set outcomes? 

 

Facilitator: Yes, Diepsloot is a huge informal settlement that is multi-cultural with people 

of various social and political standing. (Diversity). This is an applicable learning 

environment to challenge your thinking and consider your learning in a different and 

comprehensive perspective. It provides an authentic, original learning experience. 

Working with community leaders from different organizations within the community (such 

as local council, community development forum, youth development strategy, policing 

forum, and different Diepsloot campaign and foundation groups) will provide you with real 

life community resources. Getting permission of working with community leaders from the 

City of Johannesburg municipality will provide learners with a safe and supportive learning 

environment. You will also have source of reference from the community clinic you will be 

attached to, you will be guided on your practice to achieve outcomes (Context: diverse; 

real-life; community-based; social and political; global community and safe, 

supportive learner-centered context). 

 

Learners: The task appears demanding, what is required to learn for change and ensure 

success on the project. 

 

Facilitator: Definitely the task demands your active involvement and time. Anyway   

learning should come easily and naturally. Learners should recall and bring to mind the 

information that was taught in class regarding HIV/AIDS and informal settlement and use 

that information in community assessment to get contextual understanding (knowledge). 

You should interpret basic information given on informal settlement and related health 
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problems beyond the given facts (understanding). Learners should also be able to 

differentiate important aspects of information from less important (analysis).  You should 

be able to solve challenging scenarios presenting in the community considering the 

learned principles (application). It is also important that learners are able to assess and 

make forecasts on the appropriateness of the conclusions reached for effective solutions 

of creating programme (evaluation and prediction). (Cognitive domain aspects)  

           

Learners: What is further required from us as learners for the envisaged radical change? 

 

Facilitator: You should have a way in which you deal with situations emotionally such as 

values, attitudes, feeling, openness, empathy and appreciation. Your behavior should 

display consistent commitment, appreciate people for what they are and not how they 

look or behave. It is also important as a group to treasure, trust and respect each other’s 

opinion (values). You should be willing to listen to the life stories of the youth without 

judging them and acknowledge their situation (attitudes and openness), be sensitive 

towards the youth state of life (feeling). Learners should displayed compassion to the 

youth (empathy). Community members will open up when you cherish and share their 

sentimental situation (appreciation). (Affective domain aspects).  

 

Learners: Mm! nodding their heads in agreement. Is this all that is required? 

 

Facilitator: No, the whole process of learning requires the learner’s state of 

independency, self-directedness, autonomy, freedom and emancipation. Learning should 

be based on respect for human rights, and be aware that community members are equal 

before the law and are entitled to equal protection without discrimination.  You should 

realize that as much as you will be supported by the community, municipality and 

community organizations you will be allowed to enjoy the task and learn to rely on own 

judgment (independency, self-directedness). You should be able to make real choices 

about fundamental aspects of your learning; and work collaboratively with the youth for 

positive outcome. You will be learning to overcome alienation because in this project you 

work as a group and deliberate freely across your differences with information at hand. It 

is indeed a freeing and liberating learning process leading to self-sufficiency and 

independence (Democratic education principles). 
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Learners: We really need to be enthusiastic and interested to learn. The learning process 

encompasses challenges; therefore we should be confident, resilient and adaptable. It is 

going to be an informative learning experience for us. 

 

Facilitator:  Yes, that is true; one of the requirements in this situation is to be receptive 

to the acquisition of knowledge. It is important to show willingness and readiness to learn. 

The responsibility to your success moves from the educator to learners.  Learners are 

required to be self- motivated, disciplined, work more independently and ask questions to 

clarify understanding. You should display a positive attitude; be goal- oriented and believe 

that you can succeed in the project. Having a stronger drive to master work, and being 

absorbed in the tasks are important requirements on your part as learners to ensure 

learning. You should realise that commitment is always a requirement when one wants 

to achieve positive results. Working with the community is a lengthy process, requiring 

humility, unwavering commitment, perseverance and courage. You should be eagerly 

looking forward to this working relationship in order to achieve your outcomes of the 

project.  (Inspiration). 

 

Learners: What will stimulate this process?  

 

Facilitator: What will stimulate this process is your feeling of not being ready and at ease 

about the project (uncomfortable situation). This is a real confusing and challenging 

situation for you (disorientating dilemma). You are probably asking yourself if you are 

going to be able to accomplish this. I mean, do you have what it takes to achieve. The 

project makes you to think deeply about your opinion and how you see humanity 

(challenges in one’s worldview). You look curious already to achieve the project’s 

learning outcome.  (Transformative learning triggered by uncomfortable situation, 

disorientating dilemma, and challenges in one’s worldview) 

 

Learners:   Where do we start the process? 

 

Facilitator: Firstly you should take cognizance of the assumptions you have of your 

historical and cultural context (Expanded awareness). Developing the awareness is the 

first step to transformative learning around your thoughts about HIV/AIDS. The process 

of awareness is realised through understanding yourself better, by stepping back from 

the project and ponder on your beliefs about HIV/AIDS and sexual practices (self-
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reflection). Self-reflection will release you from the constraints of dysfunctional beliefs 

and has the power to dissipate unexamined beliefs on HIV/AIDS. You have to make a 

choice that is stressful causing you to change your ideas about HIV/AIDS in informal 

settlement. I am happy that you are approaching this process with curiosity; it will result 

in powerful and positive change. (Phase one of transformative learning: Expanded 

awareness through self-reflection). 

 

Learners:  What information, abilities and attitude do we need to kick start the process? 

 

Facilitator: It is quite normal that you feel a bit uncomfortable and doubt yourself being 

faced with a challenging task. Given time and chance you will manage the task. You need 

to deeply consider the information that you have about HIV/AIDS. You should think about 

your own abilities and identify changes that you might need to make in developing new 

skills for envisaged activities. Your strength in this project is that you have basic 

knowledge that you need to remember. Your challenge could be that you need more 

practice and information regarding HIV/AIDS and your opinion on how you view HIV/AIDS 

to achieve the learning outcomes. 

 

Learners:   This project needs our undivided attention. We really need to work hard.  

 

Facilitator:  Yes, you really need to work hard. Furthermore, this project requires you to 

be exceedingly engaged in thinking about HIV/AIDS (highly cognitive). But it does not 

end there; your project will require you to be willing to be involved (affective) and change 

your inherent / subconscious fundamental perceptions about HIV/AIDS (deep structural 

mental shift). Above all of these it involves a significant relation amongst you 

(meaningful interaction). It is important that you bring differing multidisciplinary thoughts 

and ideas together for the common goal of the project (integrative), and freely developed 

course of action (democratic construction process) to arrive at innovative perception 

and transformed viewpoint (new insight and changed perspective). (Phase two of 

transformative learning: A highly cognitive and affective deep structural mental 

shift that involves meaningful interactive, integrative and democratic construction 

process to arrive at new insight and changed perspective). 

 

Learners: What learning activities are required in this process?  
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Facilitator: A number of activities are required in this process of change. It is important 

that you interconnect (communicate) using all forms of communication channels to keep 

each other updated with progress at all times. By the way you have the advantage of 

modern technology and social media. You should communicate through phone calls, 

Whattsapp, Facebook, SMS and other forms. Working in groups is an important approach 

of learning; remember the saying two heads are better than one, you should be able to 

link (relate and connectedness) in terms of communication.  Interaction and 

connectedness are the primary focus of collaborative activity. You should have structured 

approaches to developing solutions to real-life problems. Learners should break into 

smaller groups and set deadlines for presentation of work, to ensure that they all work 

towards reaching the intended goal. You should establish ground rules for participation 

and contribution and agree on penalties for those who fail to fulfill obligation 

(Collaborative activities).  

 

Learners: Is that all? 

 

Facilitator: No, You should debate and reason facts by engaging in conversation, 

(Argumentation) which will help you to integrate new knowledge and intervene positively 

in the learning situation. In communicative learning, (Dialogue) learners share and 

interpret their experiences. Logical discussion is the avenue to clarifying or justifying 

assumptions. You should engage in serious enquiry / probe (critical questioning) with the 

colleagues and community leaders on matters relating to HIV/AIDS (Critical discourse).  

Questions will direct the search for information and to synthesize what has been 

discovered. You should be able to think and be active in seeking an understanding to 

problems of youth infected and affected by HIV/AIDS. Questions should play a central 

role in the learning process. When you ask questions dealing with learning situation, you 

will intensely scrutinize (critical examining and assessing) and develop awareness of 

deficit in information. This project makes you come out of the ordinary type of learning; 

you will be free to explore other possibilities (open to alternatives). You should be active 

in seeking information and not assimilate what is dictated. The information you collect 

should be criticized by evaluating its relevance (critiquing). This should encourage you to 

consider your work by drawing comparisons with the work of other learners. Through this 

process learners get feedback on their work from fellow learners and are stimulated to 

reflect on their work in new ways. Learning will not be a strictly individual process but a 

social and shared process where you premeditate and make careful consideration 
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(deliberative) when producing knowledge (construction and re-construction of ideas). 

With the newly constructed meaning, a discussion is needed to authenticate information 

(validating discourse). Discourse requires your willingness and readiness to seek 

understanding and to reach reasonable agreement; it is not based on winning the 

argument, but rather putting forward justified positive arguments with evidence that bring 

light to information. You should be open to alternative point of view about how others think 

and feel. It is the process of questioning, opposing and arguing ideas, tradition or norms 

and values (challenge assumptions and beliefs). (Interactive activities). 

 

Learners: Mam, earlier on you mentioned that we only have the basic information 

regarding HIV/AIDS in informal settlement. We really need to be more informative in order 

to move forward. Will reading the books only be sufficient to be engaged in this dynamic 

process of learning?  

 

Facilitator:  No, reading the books only will not be sufficient.  To build your knowledge 

base you should engage in several ways of acquiring information. Learners learn best 

what they have to figure out for themselves (discovery).  

 

Computers can be  valuable and realistic tools for helping learners learn to design and 

conduct their own scientific investigation to obtain proof of information that is informed by 

studies (evidential and research-based). In acquiring relevant information; a variety of 

sources should be consulted like internet, community members, leaders, professionals, 

the client and family. Most of the information on HIV/AIDS in informal settlement is 

available from CINAHL, Proquest, Google, and Google-scholar. These websites will allow 

you to examine the effects of HIV/AIDS on the community, types of activities that can be 

implemented among the youths to redirect their focus on recreational activities. The 

activity allows learners to examine issues, make observations, generate hypothesis and 

construct explanations for what they observe. In this way, the activity effectively confronts 

your misconception about HIV/AIDS, and allows you to explore the effects of environment 

setting and population size on the rapid spread of the disease. For you to achieve this, it 

is important that you work and bring together different ideas and information and work on 

recent publication that will address current issues regarding HIV/AIDS (Investigative 

activities). 

 

Learners:   Are there additional activities needed? 
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Facilitator: Yes, you need to analytically think about your experiences as a group in 

working with clients with HIV/AIDS (critical-reflection). This should include the 

reformulation of a meaning perspective  to allow a more inclusive, discriminating, and 

integrative understanding of one's experience  You should examine and apply the 

massive information you have, and the process involve questioning, scrutinizing, breaking 

down and interpreting the knowledge to get deeper understanding (critical analysis). You 

should be creative and use your advanced intellect at this stage of the project. Visionary 

learners go beyond the stereotyped thinking on HIV/AIDS and are open to exploring and 

developing new ideas (imaginative). You should perceive information in concrete ways 

and then process it reflectively. Productive learners create brainstorming situations. They 

can make connections between old and new ideas to produce new insight (creative). You 

should design presentations that show complex information quickly and clearly in order 

for the youth to readily understand your way of facilitation (innovation and invention). 

Innovative learners are motivated by a task and challenge the assumptions.  

Remember you are working with youths, it will be necessary to attract their attention as 

you give health education. Youth can also be involved in developing photo story boards 

that address positive lifestyles. (Higher Order Thinking). (Phase two of transformative 

learning: involves Collaborative activities, Critical discourse, Dialogue, 

Argumentation activities, Investigative activities and Higher Order Thinking 

activities). 

  

Learners:  How do you recognize the learners that have undergone this dynamic 

change? 

 

Facilitator: Learners are motivated because they learn to solve real-community 

problems. You will begin to grasp the subtle, interpersonal and unwritten knowledge that 

members in the community use on a daily basis. The learning builds connections and 

brings learners into meaningful contact with the future customers, clients and colleagues. 

This dynamic process of learning is worth it because it offers you more realistic and 

genuine experiences (authenticity). Learning by doing is the effective way for learners 

to learn. Authentic activities will enable you to make choices and reflect on your learning, 

both individually and as a team. You will evaluate ideas for their quality and sought to 

improve those ideas freely with responsibility (democratic vision). Democratic 

visionaries display higher quality of work and satisfaction because they encourage 

participation in deciding work methods and goals. You should create enthusiasm; bring 
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energy and commitment to all the tasks / projects now and in future. Inspire each other to 

transcend self-interest for the good of the project.  

 

Learners:  How else would a person recognize the learners who have undergone 

change? 

 

Facilitator: You will develop expert thinking which involve the ability to solve problems 

for which there is no routine solution, this requires pattern recognition and self-insight. 

Remember, this is a genuine process of learning that changes the learners forever and it 

enhances critical thinking in every learner. You will consciously accept the responsibility 

to make the decisions of what and how you learn (self-directedness). Self-directed 

learners derive enjoyment from the task / activity. Learners have traits of being motivated 

by achievement and being focused, they control the learning process.  

With all the activities you will be engaged with, you will become everything that one is 

capable of becoming (self-actualization). You will have realistic perception of yourself, 

others and the world around you, and you will therefore be concerned with solving 

problems including helping youth to find solutions to problems they have. Self-actualized 

learners are motivated by a sense of personal responsibility and morals. You shall have 

reached peak experiences or moments of intense joy and ecstasy. After these 

experiences learners feel inspired, strengthened, and renewed. All these represent the 

ability of the learner to plan, implement and self- monitor own cognitive process of 

learning (metacognition). (Phase three of transformative learning: metacognitive 

abilities are authenticity, democratic vision, self-directedness and self-

actualization). 

 

Learners:  What will be the end- product of this type of learning on the learner? 

 

Facilitator: At the end of all this learning process, you shall have acquired essential 

understanding, abilities and developed a positive viewpoint to issues of HIV/AIDS and 

sexual practices in informal settlement. You will be able to think independently by 

exercising critical judgment and critical thinking to create modes of understanding. You 

will appreciate your ethical responsibility towards colleagues, wider community and the 

environment (autonomous thinking citizen). The learning process will assist you to 

become clear-thinking and enlightened citizen who participate in decisions concerning 

the society. It is also clear that learning need to respond better to the changing world, this 
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learning process is meant to change and build you for the future. With new insight you 

become a deeply changed person. You will be able to connect learning with real life and 

have a universal perception to issues of life. The learner who is ready to compete 

internationally is a proficient communicator, creator / creative, critical thinker and a 

collaborator. Today’s job market requires competencies and ability to communicate with 

people from different cultural background (Major radical change with new insight 

leading to gaining competitiveness in the global market). 

 

Learners:  What else will characterize the end-product? 

 

Facilitator: You shall have changed and developed holistic success as you progress 

through and complete the task experience (behavioural).  

 

The change will be evidenced by self-awareness and mindful of your learning styles, 

habits and thinking patterns (Convictional). You will think reflectively about what you are 

learning and connect it to what you already know (psychological). Learners who 

experienced change become socially integrated or connected with other members of the 

community and peers (Social). Learners also develop skills for understanding, controlling 

and expressing feelings (emotional). Whole person perspective transformation 

(behavioural, Convictional, Psychological, Social and emotional). Lastly, the community 

project addresses a variety of valuable outcomes for you, from academic achievement to 

civic responsibility. Your involvement and engagement in the project will effect meaningful 

changes in the Diepsloot community. You shall have realised that some injustices has 

created the need for service, and you will be able to address injustices through advocacy. 

Remember an important part of the civic project is helping learners to understand and 

work toward the country’s creed of justice for all. Working with youths in the community 

will put you in an ideal position to examine the historical precedents of HIV/AIDS to 

consider the types of efforts that might be necessary beyond direct service to lessen the 

problem you will be witnessing first hand. You shall have learned the skills, knowledge 

and attitudes you need to participate in improving the larger society (social justice for 

all). (Outcome). 

 

Learners:  Will all these learning processes and acquired knowledge end here? 
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Facilitator: No, there is so much to learn in your career life that is virtually impossible to 

ever finish your learning entirely. Life is a never ending learning process. You should 

always keep the path open for new experiences.  When you encounter a challenging 

situation in your career path, you should be stimulated to restart the process of learning 

for change all over again. Learning in real-life situations is never ending especially with 

challenges facing nursing in the communities (cyclic). 

 

3.2.6 Identify Borderline, Related, and Contrary Cases 

A borderline case is an example of a case in which some, but not all, defining attributes 

of transformative learning are demonstrated (Walker & Avant, 2011:157). Borderline 

cases are inconsistent in some way with one or more of the defining attributes of the 

concept. Borderline cases of transformative learning in nursing education include 

collaborative learning and social learning (Zapata, 2013:373 & ERIC Thesaurus 

Accessed 2015/02/20). 

  

Related case is one that relates to the concept under study but do not contain the critical 

attributes (Walker & Avant, 2011:157). A related case of transformative learning in nursing 

education includes a shift in viewpoint (Jarvis, 2012:16; Collins English Dictionary, 

2012:Online). 

 

A contrary case is one in which none of the defining attributes are met (Walker & Avant, 

2011:157). Contrary cases of transformative learning in nursing education include a fixed, 

traditional educational method and rote learning. (Dirkx in Cunningham, 2014:4-5) 

 

3.2.7 Identify Antecedents and Consequences 

Antecedents are events that must occur prior to the occurrence of the concept. 

Consequences are the events that occur as a result of the occurrence of the concept or 

the outcome of the concept (Walker & Avant, 2011:157).  The result of concept analysis 

indicated antecedents of transformative learning within the context of nursing education 

as cognitive and affective perspective, democratic education principles and inspiration. 

The transformative learner needs cognitive domain aspects like knowledge, 

understanding, analysis, interpretation, reflective thoughts, evaluation and prediction. 

(Hoggan, 2014:134). Transformative learning is a dynamic and interactive learning 

process that require affective domain aspects of the learner such as respect for values, 

attitudes, feelings, openness, empathy, commitment, engagement and appreciation 
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(Bjørke, 2018:65 & Nuangchalerm & Prachagool, 2010:95). The whole process of 

transformative learning involves democratic education principles such as independency, 

self-directedness, autonomy, freedom and emancipation on the part of the learners. For 

transformative learning to take place, the learner must have inspiration and be receptive 

to receiving alternative expressions of meaning (Illeris, 2014:120).  

 

Inspiration is shown by enthusiasm, interest, willingness, readiness, self-motivation and 

discipline, confidence, goal- directed, commitment and eagerness.  The consequences 

of transformative learning within the context of nursing education identified from literature 

is a learner nurse who display characteristics of autonomous thinking citizen, major 

radical change and new insight leading to gaining competitiveness in the global market, 

whole person perspective transformation and social justice for all (Vogt,  2012:38; Kumi-

Yeboah & James, 2014:122). 

 

3.2.8 Define Empirical Referents  

Empirical referents are means to recognise or measure the defining characteristics of 

transformative learning (Walker & Avant, 2011:157). Measuring the gap between learning 

and practice continues to challenge researchers, educators and practice managers. 

Concept analysis revealed the empirical referents of transformative learning as critical 

reflection, imaginative skills, creative skills, innovative skills and inventive skills. The 

following critical attributes of higher order thinking skills/ activities are identified as 

empirical referents of transformative learning:  

 

Critical reflection is widely considered to be an important activity for professional 

development. A critical reflective practitioner use analytical, questioning/ critical thinking 

and reflective approaches. Reflection results in learning through changing ideas and 

understanding of the situation. Reflection involves problematizing learning by recognizing 

that practice is not without dilemmas and issues. It is not a linear process, but a cyclic 

one where reflection leads to the development of new ideas which are then used to plan 

the next stages of learning. The practitioner applies the information, questions, 

scrutinizes, break down and interpret knowledge to get deeper understanding. Being 

critical carries the idea of a well-reasoned, expert, articulate and in-depth examination of 

the ideas or quality of a phenomenon (Simbürger, 2014:58).  Measuring tool for critical 

reflection and critical analysis in the empirical situation is (CIT) Critical Incident Technique 

(Gordon, 2014:1). CIT measure and evaluate both end of training and on-job behavior. 
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Imaginative skills: Imaginative practitioners use creativity to improvise solutions to 

problems that were never encountered before. This makes an imaginative practitioner a 

possibility thinker within the work team. Creates brainstorming situations and is proactive. 

Work as a generator of information and knowledge by having power of creating mental 

images. Imaginative people think they see, hear and feel things that are not there. They 

have the ability to create new thing or ideas.  The changed practitioner has developed 

social skills which are displayed by practicing negotiation skills and sharing. Provide 

opportunities for working out problems and experimenting with solutions (Davis, 

2011:n.p). Core attributes of an imaginative practitioner are high degree of self-motivation 

and self-satisfaction. The practitioner feels that he made a difference to the way 

processes unfold in the workplace, and contributes to the success of the task. The 

measuring tool for imaginative skills is Kaufman IQ (Imagination Quotient) oriented 

standardized testing (Llewellyn, 2016:127) what an IQ will predict could be very broad, or 

“domain-general”. 

 

Creative skills: Creativity is a way of looking at problem or situations from a fresh 

perspective that suggests unorthodox solutions. The practitioner displays a great deal of 

curiosity about many things and is constantly asking questions about anything and 

everything. Have broad interests in many areas of work and generate a number of ideas 

or solutions to problems and questions, often offer unusual, unique and new ways of 

doing things. Behaves in an ethically consistent manner and values own independence 

and autonomy. The practitioner is receptive and open to new ideas; welcome new 

experiences. Minnesota Tests of Creative Thinking (MTCT) is used to measure three 

important categories of creativity and Innovation (Hoicka et. al., 2013:33).  

 

Innovative skills: The innovative changed practitioner is distinguished through visionary 

way of thinking on challenges and shapes ideas in a committed and self-acting way. As 

a result of curiosity and intrinsic interest on positive changes, learners recognize 

potentials for improvement. The practitioner uses the resources available in an optimal 

way, communicates openly over ideas and manages to inspire colleagues. An innovative 

employee has extraordinary skills to provide or distribute new knowledge to others 

(Thedieck, Lippitz & Pfeifer, 2013:56). Display proactivity in the pursuit of ideas and their 

transformation into a valuable outcome, use new work-methods. The tool used to 

measure innovative skills is the Youth Innovation Skills Measurement Tool (YISMT).  It is 
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an instrument to support the development of the new skills and attitudes which people 

require if they are to become the innovators of tomorrow (Chell & Athayde, 2009:17). 

 

Inventive skill is defined as having or showing an ability to make new things or think of 

new ideas. Inventive practitioner display developed thinking skills to save time and money 

at work. The practitioner engages in challenging tasks and is equipped with sufficient prior 

knowledge that enables him to use higher order thinking skills in answering questions or 

performing tasks. Inventiveness involves divergent and convergent thinking to produce 

new ideas. The practitioner consistently uses basic principles or rules in new situations, 

produce ideas that are original and unique. The practitioner has ideas that are elaborated 

and displaying intensive details or enrichment (King, Goodson & Rohani, 2010:34). The 

tool used to measure inventive skill is Systematic Inventive Thinking (SIT) (Boyd & 

Goldenberg, 2013:15). 
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TABLE 3.1 SUMMARY OF WALKER AND AVANT’S (2011) STEPS APPLIED TO CONCEPT ANALYSIS OF TRANSFORMATIVE 

LEARNING. 

WALKER AND AVANT’S (2011) STEPS 

OF CONCEPT ANALYSIS 

 

CONCEPT ANALYSIS OF TRANSFORMATIVE LEARNING 

Step 1:  Select a concept. 

 

Transformative learning 

Step 2: Determine the purpose of the 

analysis. 

 

 

 

I. To clarify the meaning of the concept of transformative learning in order to 

      identify its core attributes and the related connotations. 

II. To determine appropriate learning activities to facilitate transformative learning. 

III. To formulate a theoretical definition 

Step 3:  Identify all uses of the concept 

that you can discover. 

- Literature reviews was done on subject specific dictionaries, encyclopedias, conference 

papers, research articles, journal articles, thesauri and relevant books from library and 

internet searches. 

-  Relevant definitions, uses, characteristics and the nature of transformative learning were 

identified using various search engines.  

Step 4: Determine the defining attributes.          The method used, was creating a table of three columns.  

          Column 1 

- Definitions,  uses, characteristics and the nature of transformative learning obtained from 

literature search saturated at the hundredth source, and were placed on the first column to 

serve as database 

- The common defining attributes and related connotations were identified and underlined. 
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           Column 2 

- Fifty-two meaningful statements about transformative learning were developed through the 

process of concept synthesis and written in second column. 

          Column 3 

- The statements in column two were further reduced to derive defining attributes and related 

connotations in column three. 

-  Concept synthesis and derivation was used as according to Walker and Avant’s three 

categories: antecedents, process / procedure and outcome within the context of nursing 

education. 

Step 5:   Identify a model case. - To demonstrate the use of the identified defining attributes and connotations of transformative 

learning (see Table 3.1), a model case was developed as a community nursing project in a 

densely populated informal settlement confronted by issues of HIV/AIDS among the youths.  

Step 6:   Identify borderline, related, and 

contrary cases.  

The cases were identified from the database in column one. 

- Borderline cases include collaborative learning and social learning.  

- Related case includes shift in viewpoint.  

- Contrary cases include a fixed traditional educational method, and rote learning. 

Step 7:  Identify antecedents and 

consequences. 

- Antecedents: Antecedents of transformative learning within the context of nursing education 

were identified as cognitive and affective perspective, democratic education principles and 

inspiration. 

- Consequence: The outcome of transformative learning were identified as  an autonomous 

thinking citizen,  major radical change and new insight leading to gaining competitiveness in 

the global market, a whole  person perspective transformation and social justice for all.  
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Step 8:  Define empirical referents.         The following higher order thinking skills are identified as empirical referents of   

         transformative learning with their measurement tools:  

 

- Critical reflection - The practitioner display reflective and reflexive conversation abilities. 

Perceive information in concrete ways and then process it reflectively. Think analytically and 

reformulate meaning perspective.  Critically construct information through questioning, 

scrutinizing, breaking down and interpreting knowledge to get deeper understanding. Critical 

Incident Technique (CIT) (Gordon, 2014:1) is the measurement tool to critical reflection. 

- Imaginative skills- an imaginative practitioner have the power to create mental images of 

new things and ideas. Creates brainstorming situations and is proactive. Works as a 

generator of new information and knowledge. The measurement tools for imaginative skills is 

Kaufman’s IQ-oriented standardized testing (Llewellyn, 2016:127) 

- Creative Thinking skills – Display broad interests in many areas of work and generate a 

large number of ideas or solutions to problems, questions and often offer unusual, unique, 

new ways of doing things. The measurement tool for creative thinking skills is Minnesota 

Tests of Creative Thinking (MTCT) (Hoicka et. al., 2013:33).  

- Innovative skill: Distinguished through visionary way of thinking on challenges and shapes 

new ideas in a committed and self-acting way. Communicates openly over ideas and 

manages to inspire colleagues. The measurement tool for Innovative skill is the Youth 

Innovation Skills Measurement Tool (YISMT) (Chell & Athayde, 2009:17). 

- Inventive skill: The practitioner consistently uses basic principles or rules in new situations 

and. produce ideas that are original, elaborated and unique. The tool used to measure 

inventive skill is Systematic Inventive Thinking (SIT) (Boyd & Goldenberg, 2013:20). 
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3.3 DESCRIPTION OF THE RESULTS OF THE CONCEPT ANALYSIS: 

TRANSFORMATIVE LEARNING WITHIN THE CONTEXT OF NURSING EDUCATION  

 

The description of the results of phase one of the study of the concept analysis of 

transformative learning within the context of nursing education was done in accordance 

with the three categories, the defining attributes and their related connotations as 

reflected in Table 3.1 and conceptual map in figure 3.1  The concept analysis answered 

the research question as follows:  

 What is the meaning of transformative learning within the context of nursing 

education?  

And the research objective: 

 To explore and describe the meaning of transformative learning within the context 

of nursing education.  

 

A theoretical definition was formulated and theoretical validity was ensured.  
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TABLE: 3.2 RESULTS OF THE CONCEPT ANALYSIS OF TRANSFORMATIVE LEARNING IN NURSING EDUCATION 

CATEGORY (WALKER & 

AVANT, 2011) 

DEFINING ATTRIBUTES AND RELATED CONNOTATIONS 

ANTECEDENTS  Cognitive and Affective perspectives 

 Democratic education principles 

 Inspiration 

 

 

PROCESS / PROCEDURE  Triggered by      -     Uncomfortable situation 

- Experiencing a disorientating dilemma 

- Events that challenge one’s worldview 

 

Phase 1: Expanded awareness through: 

 Self-reflection 

PHASE 2: A highly cognitive and affective deep structural mental shift that involves meaningful 

interactive, integrative and democratic construction process to arrive at new insight and changed 

perspective. Facilitated by:-- 

 

 Investigative learning activities (discovery, evidential and research-based)  

 Collaborative learning activities (communication, relating, connectedness) 

 Interactive learning activities (critical discourse, argumentation and dialogue) 

 Higher order thinking activities (critical reflection, imaginative, creative, innovative and inventive) 

 Guiding philosophies and theories. 
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PHASE 3: Metacognition  

 Authenticity. 

 Democratic vision. 

 Self-directedness. 

 Self-actualization. 

 

OUTCOME  Autonomous thinking citizen,  

 Whole person perspective transformation (psychological, convictional, behavioural, social and emotional) 

 Competitiveness in the global market  

 Social justice for all 
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3.3.1 Antecedents  

Walker and Avant (2011:167); Bernecker (2010:111) stated that antecedents are events 

that must occur prior to the occurrence of the concept. Relevant literature was explored 

to extrapolate the uses, characteristics and the nature of transformative learning in 

nursing education.  

The search indicated antecedents of transformative learning within the context of nursing 

education as cognitive and affective perspective, democratic education principles and 

inspiration. 

 

3.3.1.1 Cognitive Perspective 

By description the term cognition refers to all of the mental activities / processes involved 

in receiving, comprehending, storing, retrieving, and using information (Cherry, 2016: 4; 

Keltner & Horberg, 2015:623). According to Hughes and Quinn (2013:51) these are of 

fundamental importance to education. Thus cognition includes the sensory and 

perceptual processes that enable learner nurses to receive information from the world, 

which are vision, hearing, smell, taste, and tactile sensation/perception. In transformative 

learning it is therefore of importance that learner nurses have intact sensory and 

perceptual abilities to enable learning. Cognitive approach to learning theory pays more 

attention to what goes inside the learner’s mind rather than the observable behavior. 

Cognitivists further emphasize that change in behaviour is observed, and used as an 

indicator as to what is happening inside the learner’s mind. From the concept analysis, 

the transformative learner needs cognitive perspective aspects which are knowledge, 

understanding, analysis, interpretation, reflective thoughts, evaluation and prediction 

(Hoggan, 2014:134).  

 

It is important that learner nurses prior to transformative learning possess good cognitive 

functioning. Learners need to pay attention effectively, organize information for thorough 

comprehension and effective expression, remember the information and retrieve it for 

evaluations, reason effectively, and apply strategic thinking to the many academic 

problems that arise during learning. Cognitivists see learning as a change in knowledge 

which is stored in memory, and not just a change in behaviour (Wang, 2012:7). Thus 

effective cognitive functioning is critical for a transformative learner to learn and profit 

from the academic experiences. In this case of learning, the learner nurse needs prior 

knowledge. Prior knowledge is the knowledge the learner already has before they meet 

new information. Ausubel, the cognitive theorist placed considerable interest on what the 
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learner already knows as being the primary determiner of what to learn next. For Ausubel, 

learning is bringing something new into the learner’s cognitive structure and attaching it 

to existing knowledge, this is how learners make meaning of new knowledge Ausubel (in 

Hannun, 2015:1). The transformative learner should be able to relate to what is already 

known, organizing the information by deciding what is important and what is not important 

and lastly using the information to make decisions, solve problems and communicate.  

 

Constructivist theories believe that learning is a process where learners construct new 

ideas or concept based on prior knowledge and / or experience (Wang, 2012:8). In a 

practice situation, learner nurses need to recognize that the community perception may 

be altered by illness and circumstances, therefore the nurse must make necessary 

allowance by giving more frequent explanations and reassurance. Comprehension 

requires more cognitive processing than simply remembering information (Adams, 

2015:152). Cognition includes the processes of intelligent adaption to interpersonal and 

practical problems. Reflective thoughts are cognitive activities which involve critical 

thinking. In the context of this study, what is needed of the learner as a critical thinker is 

to examine ideas, beliefs, assumption and actions that display change in nursing practice. 

Critical thinking allows the transformative learner nurse to function as a knowledgeable 

performer. The problem solving involves emotion, social relations, and social structure. 

Thus cognitive perspective as antecedents provides a good grounding for productive 

transformative learning.  

 

3.3.1.2 Affective Perspective 

Affective perspective represents emotional (subjective) aspect of behavior in learning. 

Hughes and Quinn (2013:111) state that the affective perspective has a particular 

significance for transformative learning in nursing because it deals with the realm of 

feelings and attitudes, which constitute the caring function.  

 

From the concept analysis, transformative learning was found to be a dynamic and 

interactive learning process that require affective perspective as antecedents of the 

learner which are respect for values, attitudes, feelings, openness, empathy, 

commitment, engagement and appreciation (Bjørke, 2015:3 & Nuangchalerm & 

Prachagool,  2010:95).    
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Valuing refers to the attachment of the value to, feel strongly about a phenomenon, object 

or activity so much that it influences the way one understand and interpret the 

phenomenon (Simm & Marvel, 2015: 595). Thus value has a large emotional component. 

Clinical and community settings were learner nurses are placed, are areas of intense 

emotions. The aspiring transformative learner’s values should include respect, sincerity, 

compassion and empathy (Simm & Marvel, 2015:599). The transforming learners have 

to further be able to identify, describe and develop the values from self and others. Values 

remain an important prerequisite of learning to change. Change comes from inside, 

learner nurses need to take responsibility for their own roles and capacity to change. 

Learner nurses need to be open to discussion, because changed behaviour comes about 

and is driven from the inside.  According to Johns and Moyer (2018:15), learners should 

be motivated from the inside out, meaning the learning should instill learners’ intrinsic 

motivation; thus increasing the likelihood of active engagement in the learning for change. 

 

Savickienė in Johns and Moyer (2018:16); Hughes and Quinn (2013:111) describe 

attitudes as positive or negative feelings about certain things or occurrences and consist 

of both cognitive and affective aspects. Attitudes predispose learners to act in a certain 

way towards stimuli and are thus powerful influences on learning and behaviour. In 

transformative learning the learner have to display professional attitudes in terms of 

communication and teamwork. The transforming learner have to be trusted with work, be 

a team player, take appropriate responsibility and accept constructive criticism with a view 

of having a change perspective. Commitment and engagement as part of the affective 

perspective antecedent represent the willingness of the learner to give time and energy 

to learning (Koehler, 2016:17).   

 

These attributes as antecedent are important before transformative learning can take 

place because the learners show enthusiasm for learning new skill and gathering 

information (Koehler, 2016:20). Along with commitment and engagement the learner has 

to display an attitude of openness and receptivity to new meaning.  Learner nurses should 

consider community learning spaces as places of engagement where often disconnected 

thoughts and ideas, that have been undeveloped, begin to connect.  Learners are in a 

position that stimulates a creative shift in perception and have to engage since 

transformative learning is about engagement, freedom of expression and less on writing 

what learners believe their educators expect to hear (Simm & Marvel, 2015:595). Learner 

nurses should have appreciation since community engagement is a first-hand 
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experiences that enable more relevant and contextualized learning, resulting in active 

and deep learning, which is often leading to change in viewpoint. 

 

3.3.1.3 Democratic education principles 

Democratic education refers to the learning process that sees learners not as passive 

recipients of knowledge, but rather as active co-creators of their own learning, with the 

aim of gaining knowledge useful for real life, to build moral character and the growth of 

the whole learner: intellectually, personally, socially and professionally (Dewey in Smit, 

2013:364). Learners bring democratic values which include self-determination, respect, 

justice and trust to the learning experience (Waghid, 2014:33). Democracy is based on 

belief in the dignity and worth of every individual as a human being. From the concept 

analysis it came out clear that the process of learning for change requires the learner’s 

state of independency, self-directedness, freedom and emancipation. Learners have to 

democratize personal view to learning so that they learn skills of democratic practice 

throughout their learning experience (Rollings-Carter, 2010:557).  

 

Transformative learner nurses have to come into the learning experience emancipated. 

Emancipation is the ability of learners to guide and control their careers and academic 

life, and can only be achieved by learners.  Atkinson (2012:16) and Biesta (2011:153) 

further maintain that emancipation is about self-liberation and this is required throughout 

as antecedent of transformative learning.  Self-liberation involves demanding strategies 

of attention and questioning. The importance of learner emancipation prior to 

transformative learning is that learners have to manage their own learning processes 

independently and command their subject material from a personal stand. As such 

emancipation is a process of academic growth. Emancipatory learning is a process 

whereby learners become liberated from subject material, moving from being ruled by the 

material to being masters of the material (van Deventer, 2010:181). The reason for 

learners to be emancipated in their learning is that learners bring more creativity, increase 

work satisfaction and productivity.  Transforming learner nurses view giving a voice to 

their ideas; making decisions and acting independently as an important educational 

objective. Being emancipated, learners develop self-awareness and emerge from a 

learning experience with a changed perspective.  

  

Self-directedness and independence are a necessity to academic growth of learners from 

the learning experience. Independent and self-directed learners are able to set 
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appropriate learning goals and take charge of own learning (Rollings-Carter, 2010:557; 

Tuomi, 2013:58; Hayal Kackar-Cam & Schmidt, 2014:58). However, learners are 

dependent upon facilitators to create and maintain learning environment that support the 

development of learner independence. The reason why it is important for learners to be 

independent and self-directed is that, during transformative learning learners accept 

responsibility for the learning experience, review own learning, and evaluate its 

effectiveness. However, learner independence and self-directedness does not mean that 

the facilitators become redundant; abdicating own control over what is transpiring in the 

learning process.  

 

3.3.1.4 Inspiration 

Inspiration is defined as the process of being mentally stimulated to do something 

creative, it is basically a force or influence that encourages an individual (Stevens-long 

et. al., 2012:189). According to Illeris (2014:120), for transformative learning to take place, 

learners should have inspiration and be receptive to alternative expressions of meaning. 

Inspiration is shown by enthusiasm, interest, willingness, readiness, self-motivation and 

discipline, confidence, goal- directed, commitment and eagerness. The learners have to 

take a brave, new direction, have no fear in exploring and satisfying own curiosity by 

asking thoughtful questions and be active participants in discussion (Stevens-long et. al., 

2012:189).  On their inspiration the learners have to put passion in everything they do. 

Display uniqueness by doing tasks differently. Inspired learners should not just talk about 

their fascination with the academic task but should be immersed in it and exude it, hence 

inspiration is an antecedent of transformative learning. Inspiration is further shown by 

commitment into the academic activity through reading and thinking about academic 

tasks on a regular basis. While doing the community activity learners have to derive an 

enormous sense of satisfaction and reward. Learner nurses should spend time and 

energy in order to grow, change and progress (Caprino, 2012:2).   

 

Inspiration produce the highest quality and insightful contribution, the learners are 

motivated and have the resources that are necessary to cope with own challenges, but 

may need help and support to do so. Mentoring can be seen as a support in which the 

educator facilitates the learning process of the learners. Inspiration makes the learners to 

have the will to see new possibilities and to make decisions about the choices that will 

bring them forward together as a group. The educator does not give expert advice, but 

supports learners through a process where learners jointly define and explore challenges 
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and objectives in relation to their academic tasks, decisions and actions (Alrø & Dahl, 

2015:513). The inspired learner change will be accompanied by a process of personal 

growth and behavioral integration such as becoming more confident and in behavioral 

changes, for example taking reflective action (Stevens-long et. al., 2012:189). Inspiration 

pushes the learners to persevere with unpredictable journeys of learning and emerge 

through a deep sense of commitment and perseverance. Learners should be more able 

to see and experience learning as a process rather than a series of marked events. From 

the learning experience, learners should say they are different after the experience, more 

appreciative, more observant and more willing to listen. They have a willingness to 

attempt new approaches to problems. Learners are more tolerant and confident and 

experiencing expanded consciousness and positive emotions. 
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Figure 3.1 Results of Concept Analysis: Transformative Learning: A Conceptual Map  

 



63 | P a g e  
 

3.3.2 The Process of Transformative Learning 

The process of transformative learning comprise of three phases. The phases are 

interrelated and influenced by the antecedents of transformative learning process as 

reflected on the conceptual map figure 3.1. Phase one of the transformative learning 

process is the expanded awareness through self-reflection by the learner nurse which is 

triggered by uncomfortable situation when experiencing a disorientating dilemma or faced 

with events that challenge one’s worldview. Phase two is a highly cognitive and affective 

deep structural mental shift that involves meaningful interactive, integrative and 

democratic construction process to arrive at new insight and changed perspective. The 

knowledge construction process is facilitated by a variety of the identified learning 

activities. Phase three is the metacognition phase on which knowledge, skill and attitude 

gained are consolidated and internalized. The outcome of transformative learning is a 

whole person perspective transformation, major radical change with new insight that 

allows competitiveness in the global market and an autonomous thinking citizen as the 

outcome. Concept analysis further revealed that transformative learning is cyclic in nature 

when the goal has not being reached.  

 

In describing transformative learning as a process, the term transformative is an adjective, 

which means the act or instances causing a major change to someone, especially in a 

way that makes them better (O’Conner & Kellerman, 2012:1). Learning is the process of 

acquiring knowledge, skills, attitudes, values, beliefs, emotions and so forth by study, 

instruction, or experience (Jarvis, 2012:3). The word process means a course of action 

or a sequence of events (Jarvis, 2012:3). In a learning context, when a learner engages 

in a process of acquiring knowledge, it is for the purpose of changing for the better in 

terms of knowledge, skills and attitudes. The whole process of learning and a desire to 

change is triggered by situations the learner is confronted with. 

 

3.3.2.1 Phase one:  Expanded awareness through self-reflection. 

Phase one of transformative learning is manifested by the expanded awareness through 

self-reflection, triggered by uncomfortable situation, disorientating dilemma, and 

challenges in one’s worldview. 
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a) Triggers of transformative learning: uncomfortable situation, disorientating 

dilemma, and challenges in one’s worldview. 

According to Ruslai and Salam (2016:324), a trigger is typically a set of description of 

situation in need of explanation and resolution used to contextualize real-world scenarios. 

From the concept analysis, expanded awareness is triggered by an uncomfortable 

situation, a disorientating dilemma, and challenges in one’s worldview. An uncomfortable 

situation refers to the learners feeling of not being ready and at ease about the learning 

encounter. Disorientating dilemma pertains to a confusing and challenging learning 

situation (Stacey et. al., 2015:525).  At this stage learners wonders if they have what it 

takes to achieve the outcome of learning. Challenges in one’s worldview make the learner 

to think deeply about own opinion. Triggers make the learners more curious thus stimulate 

awareness and process of transformative learning.  

 

 In the context of the study the triggers are contextualized scenarios and community 

learning projects that simulated real-life challenges for learners to address. The value or 

importance of the trigger in transformative learning is that, learners want and are eager 

to learn. It allows the space for students to debate complex concepts and draw upon their 

practice experience to make sense of the scenario.  The trigger has direct influence on 

transformative learning process. Learning usually increases when learners have a clear 

vision of the task and know how to proceed with it (Määttä et. al., 2012:497). Dewey (in 

Wang, 2012:6) stated that the reason why people learn is that they are faced with 

problems, and these problems perplex and challenge their mind. Dewey went on to say 

that it is this perplexity that leads to self- reflective thoughts and, consequently learning. 

 

b) Expanded awareness through self-reflection 

From the concept analysis developing the expanded awareness through self-reflection 

came out as the first step to transforming individual thoughts about the learning 

experience. Expanded awareness is described as taking individual consciousness / 

perception beyond. It is about becoming less narrow-minded, understanding and 

connecting with the world beyond your own (Leathers, 2012:2; Shaw, 2013:319). When 

learners expand awareness they realise that there is so much more to learning and feels 

overwhelmed, are aware that there are choices and that those choices have results. Shaw 

(2013:330) further stated that, in expanding awareness learners open their mind by 

actively seeking knowledge and understanding. It is of importance for the learner nurses 

to constantly expand their awareness because learning is an ongoing process; learners 
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knowledge should not only be limited on what the educator and prescribed books teach.  

A learner is never done expanding awareness because there is always more to learn in 

order to change.  

  

The process of expanded awareness is realised through self-reflection, which is 

understanding yourself better, by stepping back and ponder on individual beliefs about 

learning. Change comes about when learners bring into awareness the assumptions and 

views of a previously established frame of reference and proceeds to engage in self- 

reflection (Chan, 2008:34; Fullerton, 2010:146, Dickfos et. al., 2014:193). Self-reflection 

happens when learners enter a situation in which current interpretations / practices cannot 

comfortably accommodate new ideas, or when faced with a disorientating dilemma and 

challenges in one’s worldview that cannot be reconciled. All these set the ground for a 

change to occur. Moon (in Lew and Schmidt, 2011:540) describes reflection as a form of 

mental processing with a purpose and / or anticipated outcome that is applied to relatively 

complex or unstructured ideas for which there is not an obvious solution. It refers to the 

processes learners undergo to look back on their past learning experiences and what 

they did to enable learning to occur and the exploration of connections between the 

knowledge that was taught and the learner’s own ideas about the knowledge.  

 

Allard and Gallant (2012:262) state that, the process of reflection can be viewed as one 

that supports and values ongoing professional learning and helps learners to construct 

professional knowledge of practice. Through reflection, a deeper understanding of the 

self, including how one acts, what one knows and does not know, strengths and 

weaknesses and gaps between what one says and does  can be developed. Mezirow (in 

Morris & Faulk, 2012:4) emphasizes that, by far the most significant learning experiences 

in adulthood involve self-reflection, reassessing the way we have posed problems and 

reassessing our own orientation to perceiving, knowing, believing, feeling, and acting. 

Dewey (in Wang, 2012:06) also valued reflection, in that, he states that reflective thinking 

separates humankind from animals and converts impulsivity into intelligent action. Self-

reflection is important because it allows learner nurses to learn from own mistakes and 

past situations. Ideally, it is a structured way to think positively and make better decisions. 

 

 According to Essa and Hoffman (2014:224) education assists learners, to convey their 

own meanings and values rather than to passively accept the reality defined by others. It 

is important to note that the critical point of academic growth happens when one makes 
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the choice and decision to restructure one's reality. The value of self-reflection in the 

community learning project is to help learner nurses to better understand their stress and 

anxiety and gain self-awareness. Learners benefit from this exercise by gaining insight 

into affective emotions that may influence learning. The process of self-reflection can 

result in behavioral change, improved problem solving, and personal and professional 

awareness as well as improved learning (Ganzer & Zauderer, 2013:244; Dickfos et. al., 

2014:193). Reflecting on the past helps to free the mind and wash away all the negative 

thinking. Through self-reflection, a person can get rid of negative attachments and attain 

a peaceful state of the mind. Self-reflection prepares the leaner nurses to engage in 

learning activities positively. 

 

3.3.2.2 Phase two:  The process.  A highly cognitive and affective deep structural mental 

shift that involves meaningful interactive, integrative and democratic construction process 

to arrive at new insight and changed perspective 

Phase two describes the meaningful interactive, integrative and democratic learning 

which is characterized by active involvement of the learner nurses during the construction 

of knowledge, skill and attitude. The process is facilitated through investigative, 

collaborative, higher order thinking and interactive learning activities. The process of 

transformative learning will be described first followed by the relevant learning activities.   

a) The process 

i) A highly cognitive and affective perspective 

Effective nursing education is important in developing professional nurses whose 

decision-making can contribute greatly towards the well-being of the nation. The ability to 

quickly and effectively perform complex and challenging tasks is increasing in today’s 

workplace; hence cognitive power is a key determinant of success for learners. Concept 

analysis revealed that transformative learning is highly cognitive and affective. High 

cognition is the psychological characteristic or attributes that shows how complex the 

frame and perceptual skill of learners are (Lashari et. al., 2014:214; Hassan, 2011:330). 

It is the extent to which learners differentiates and integrates a learning experience. The 

importance of high cognition in transformative learning is that, learners have the capacity 

to analyze situations, explore connections and possible relationships. Transforming 

learner who are highly cognitive and affective are open to new information, highly flexible, 

problem solvers, strategic planners, highly creative, effective planners and generally good 

leaders.  

 



67 | P a g e  
 

Cognitive and affective learning act in reciprocity which means that they are mutual 

interacting determinants of each other.  

Learners experience the affective aspects of learning such as feeling of acceptance, 

positive attitude, good feeling, enthusiasm, and motivation which interact with the 

cognitive aspects to promote learning (Ladouceur, 2012:65). Therefore the emotional 

state of learners play a crucial role in making a balance between mind and body state 

that helps learners in regulating their goals to enhance their learning. The learners should 

be emotionally stable which refers to the ability to remain calm when faced with learning 

pressures or stress. Cognitive and affective attributes of learners are important during 

transformative learning because present day professional must be able to communicate 

and collaborate, research ideas, and collect, synthesize, and analyze information. They 

need to apply different areas of knowledge to new problems and challenges and still be 

open to diverse perspectives and alternatives. In short, the nature of learning and 

workplace has changed and continues to do so. 

 

ii) Deep structural mental shift. 

Transformative leaning causes a deep structural mental shift according to concept 

analysis. Deep structural mental shift refers to a profound and lasting change, equivalent 

to a developmental shift or a change in worldview (Stevens-Long et. al., 2012:180). 

Mental shift is important in transformative leaning because the results of change are 

considered to be positive and to have directionality toward personal growth. A mental shift 

offers a provocative reframing of how learners look at reality. Stevens-Long et. al., 

(2012:180) further states that, the intention of a mental shift is to challenge learners 

beliefs and thinking so that they may overcome many of the struggles that they endure. 

Deep mental shift is the most powerful change in the learning process as it leads to a new 

insight with a commitment and intention towards more change. It frees the learners from 

the past and marks a new script for learners’ lives (Chi, 2008:67). 

 

iii) Meaningful learning  

As indicated by the concept analysis, transformative learning is a meaningful learning. 

Dreifuerst (2015:268) describes meaningful learning as learning with a purpose, learning 

which allow learners to attach more meaning to the world around them. It is a learning in 

which things / knowledge make more sense. Meaningful learning is based on more than 

what educators transmit; it promotes the construction of knowledge out of learners’ 

experience, feelings and exchanges with other learners. This educational view is based 



68 | P a g e  
 

on the constructivist and the co-operative learning approaches (Sharan, 2015:83). This 

type of learning is characterized by being active, constructive, intentional, authentic and 

cooperative.  

  

Meaningful learning will promote academic change of the learner nurses in that learners 

are actively engaged in exploring and attaching meaning. The importance of intentional 

learning is that learner nurses take control of their learning process; they set goals by 

deciding on what to achieve.  Authentic nature of the tasks engage learner nurses with 

real-life problem situation that will be beyond their scope therefore challenging. Educators 

realised that the fact that information is presented to learners, does not transform the 

content into knowledge. They viewed knowledge as what learners construct out of 

elements of information, feelings and experience, and exchanges with other learners, not 

something that exists in chunks in the external world to be wholly swallowed (Barron & 

Darling-Hammond in Scott, 2015:2). 

 

Nursing education presently focuses on coaching learner nurses to learn how to learn, so 

they can manage the demands of changing professional and social conditions. Learners 

are sifting information from many sources and creating projects to present their 

knowledge using different sources throughout. Educators are embracing their new role 

as learning coach and manager, rather than as teachers. Meaningful learning helps 

learners to learn more deeply with a goal of changing into performing better on complex 

tasks.  They should have the opportunity to engage in more authentic learning that is 

projects and activities that require them to employ subject knowledge to solve real-life 

problems. Learner nurses doing community nursing project need to be cooperative by 

working in teams to address open-ended and complex questions for their learning to be 

meaningful. 

 

iv) Interactive knowledge construction process 

Transformative learning involves meaningful interactive process of knowledge 

construction. Interactive learning is a dynamic, real-world approach to learning which 

actively engages the learners in battling with the learning material. Lectures are changed 

into discussions, and learners and facilitators become partners in the journey of 

knowledge construction (Sharan, 2015:92; Winberg et. al., 2011:4). Interactive learning 

promotes the construction of knowledge out of the learners’ experience, feelings and 

exchanges with other learners. Constructivism as a paradigm posits that learning is an 
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active, contextualized process of constructing knowledge rather than acquiring it. The 

theory further believes that knowledge is constructed based on personal experience and 

assumptions of the environment.  The learners continuously test these assumptions 

through social negotiation (Dewey in Sharan, 2015:88). 

 

Interactive learning can take place across the curriculum with or without technology. 

Learners benefit from sharing their understanding with the facilitator and with fellow 

learners in a climate that encourages expression of and respect for diverse viewpoints. A 

basic assumption of the cognitive development theories is that reciprocal interaction 

among learners around academic tasks creates growth in the knowledge of concepts and 

critical skills (Van Dat Tran, 2013:103).   As the facilitator is guiding interactive groups 

there is a gradual shift in teaching from recitation to full engagement of learners in the 

process of learning (Horsfall et. al., 2012:932).  

 

The change in the learner’s learning patterns is definite; learners give longer responses, 

initiate conversations and learn to contribute to, challenge and extend each other’s 

statements.   

 

The complexity of the task often dictates the need for collaboration and specific roles for 

different learners, providing them with the opportunity to become experts in a particular 

area. Learners work in groups toward a common goal or outcome or share a common 

problem or task, in such a way that they can only succeed in completing the task through 

behavior that demonstrates interdependence, while holding individual contributions and 

efforts accountable. According to Barron and Darling-Hammond (in Scott, 2015:2), 

learners engaged in interactive learning develop content knowledge and learn twenty-first 

century skills such as the ability to work in teams, solve complex problems, and to apply 

knowledge gained through one task to other circumstances.   

 

The change notable on the learners is that interactive learning strengthens their critical 

thinking and problem-solving skills using a much more holistic approach to learning.  

Dewey (in Sharan, 2015:88) advocated learning in a social context, in which there is free 

communication and interchange of ideas about the academic tasks, and where learners 

have a say in what and how they will learn. Group investigation calls for learners to raise 

questions about a topic and together with their peers seek answers to these questions 

and shape their findings into meaningful constructs.  
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v) Integrative knowledge construction process 

Results of concept analysis on transformative learning revealed that, transformative 

learning involves integrative construction process in learning.  According to Huber, 

Hutchings and Gale (in Mahoney and Schamber, 2011:234), integrative learning is the 

process of making connections among concepts and experiences so that information and 

skills can be applied to new and multifaceted issues or challenges. It brings together 

diverse disciplines in a comprehensive manner, enabling learners to develop a 

meaningful understanding of the complex associations and influences within a topic. This 

type of a learning process facilitates the integration of the learner’s curriculum 

experiences and the developmental experience while learning. Integrative learning 

transforms the learners by being integrative thinkers, critical, reflective and analytical 

problem solvers (Winberg et. al., 2011:6).  

 

Promotion of cooperative learning and a better attitude toward oneself as a learner and 

as a meaningful member of a community is another benefit of integrative learning. 

According to Van Dat Tran (2013:105), cooperative learning is a best approach to group 

work that minimizes the occurrence of those unpleasant situations and maximizes the 

learning and satisfaction that result from working on a high-performance team. 

Community projects that assign learners to step back and compare different human 

behavior in relation to health issues, support integration. There is enhanced ability to 

identify, assess and transfer significant information needed for solving novel problems. 

 

The benefit of integration in transformative learning is realised when learners can bring 

together concepts, methods, from two or more disciplines or established areas of 

expertise in order to explain a phenomenon, solve a problem, or raise a new question  so 

that they can grasp a more authentic understanding (Winberg et. al., 2011:7). Integrative 

learning, from a constructivist perspective, assists learners with finding relevance in a 

curriculum.  Windschitl in (Mahoney and Schamber, 2011:236) notes that during the 

process of knowledge construction learners connect new information with existing ideas 

to form meaningful knowledge that has a measure of internal coherence, can be 

integrated across topics, and can itself act as a tool for further construction. 

 

The importance of integrative learning as a process of transformative learning is that, over 

the course of a working career, learners may change positions or organizations. For 

transformed learners to succeed in multiple, changing contexts, they should develop the 
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intellectual flexibility and adaptability to incorporate varied sources of information into their 

decision-making and understanding of the world. 

 

vi) Democratic knowledge construction process 

The preparation of learners for their role as informed, responsible and participative 

citizens is the overall aim of nursing education process. In order to prepare learners for 

their future role as democratic practitioners, their learning environment and learning 

process should be based on a spirit of equality, flexibility, responsibility and self-

determination.  

 

Dewey (in Lawy et. al., 2010:360) in his work on democracy and education argue that 

democracy is not only a form of government but primarily a form of shared experience. 

The purpose is to help to form emancipated and responsible attitudes.   Mutual respect 

is also important in this regard.  It is the process through which learners make decisions 

and choices central to their academic projects and learning so that they take more 

ownership of their learning process. Democracy in learning promotes active learner 

participation and co-responsibility (Atkinson, 2012:11; Smit, 2013:350).  Freire’s central 

premise is that education is not neutral; the interaction of a teacher and a learner does 

not take place in a vacuum but in an active participatory process.  

 

Missingham and Matthews (2014:413) further states that participatory learning 

encompasses a range of methods to facilitate and enable learners to come together in 

groups to discuss, debate, deliberate and share ideas to construct knowledge. 

Participatory learning aims to enable a kind of deliberative democracy in the classroom 

which is a collective and interactive process. Learning takes place in a climate and in a 

spirit free of fear; learners and educator treat each other in a friendly and respectful way.  

Democratic construction process enables learners to articulate their own opinions rather 

than passively receiving and repeating the opinions of facilitator.  A process of dialogue 

and exchange needs to be encouraged in which learners assume increasing 

responsibilities and become active, tolerant and democratic. Learners should not be 

afraid, they should be mentally liberated. Mental liberation is freedom from the perception, 

conditioning, ignorance, self-limiting beliefs and judgments. A mentally liberated learner 

has a flexible mindset and is in harmony with the flow of learning. Knowledge, 

understanding and open-mindedness lead to mental liberation (Missingham & Matthews, 

2014:415). 
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vii) New insight and changed perspective 

The process of transformative learning results in learners developing new insight and 

changed perspective. This is when learners have the capacity to gain accurate and deep 

understanding of their learning experience (Sullivan & Palmer, 2014:519).  

 

When learners are provided with a learning experience in which to reflect on prior 

experiences in light of new ideas, the possibility that they will modify and subsequently 

reframe their personal perspectives is enhanced. According to Mezirow (in Sullivan & 

Palmer, 2014:519), this remodeling of the self has the potential to lead to new, positive, 

personal and professional behaviors and increased cognitive flexibility. Insight opens the 

way to the future. When a critical reflective discourse occurs in a social learning 

environment, the varied experiences of all engaged learners aid in the development of a 

deeper knowledge base that can be utilised for real-life problem solving.  

 

It helps to listen and see multiple perspectives, which help to expand learner’s way of 

thinking and reacting to events and situations (Cass & Faulconbridge, 2014:3). The 

knowledge construction process of transformative learning, when it is consolidated, leads 

to new insight and changed perspective. Insight is important because through an insight 

learners become deeply changed individuals. Learners are no longer the same people 

after the experience of the new insight. Overall consolidation of information enables 

learners to solve and improve learning problems. Learners develop different ways of 

approaching learning experiences and redefining the problems. 

 

a) The learning activities promoting the process of transformative learning 

 

i) Investigative activities (discovery, evidential and research-based)  

Many terms are used for learning through investigation, including inquiry-based learning, 

evidenced-based learning, and research-based learning.  Inquiry-based learning refers 

to both a process of seeking knowledge and new understanding, as well as a method of 

learning (Sun, Looi & Xie, 2014:390). The common opinion among these terminologies is 

that they constitute investigative activities. They require the use of credible, relevant and 

current resources and skills of knowledge acquisition. The importance of investigative 

learning activities in transformative learning is that: learning is stimulated by inquiry, 

meaning the learner is driven by questions or problems; learning is based on a process 

of constructing knowledge and new understanding; it is an active approach to learning 
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which involve learning by doing as promoted by (Dewey in Spronken-Smith & Walker, 

2010:724).  

 

Since the learner is active, it is a learner-centred approach to learning in which the role 

of the educator is to act as a facilitator. The importance of these activities is that there is 

a move to self-directed learning with learners taking increasing responsibility for their own 

learning. Investigative learning is an innovative method of learning that transform and 

develops learner skills, deep learning, higher-order thinking, and promotes achievement 

of satisfactory learning (Tsai & Chiang, 2013:e188). 

 

ii) Collaborative learning activities (communication, relating, connectedness) 

The process of transformative learning is facilitated by collaborative learning activities. 

Collaborative learning is described as a meaningful learning method in which learners 

work together in small groups toward a common goal. The learners are responsible for 

one another's learning as well as their own (Keevy, 2015:459). Thus, the success of one 

student helps other students to be successful. The importance of collaboration in 

transformative learning is that the active exchange of ideas within small groups not only 

increases interest among the participants but also promotes critical thinking.  

 

Collaborative learning activities can take place in many forms and in combination with 

other methods namely, group presentations, group assignments, group discussions, 

games within the group, case studies performed in a group Avramenko (2012:355); Van 

der Merwe (2013:1137) and in conjunction with group role-playing activities.  

 

Keevy (2015:459) further describe cooperative learning as a structured form of small 

group work based on positive interdependence, individual accountability, appropriate 

team formation, group processing, and social skills. Teamwork is promoted in cooperative 

and collaborative learning. Keevy (2015:459) define teamwork as the ability to share 

responsibilities, confer with others, honor commitments, help others do their jobs and 

seek help when needed. The advances and changes in the workplace put an increased 

emphasis on teamwork within the workforce. Learners as agent of change need to be 

able to think creatively, solve problems, and make decisions as a team (Keevy, 

2015:459). Collaborative learning activities transform learners in that they work effectively 

as a team, manage time effectively, examine and interpret information and ideas critically, 

solve problems and make decisions, communicate effectively and efficiently, treat others 
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in a professional manner and adhere to the rules of professional conduct (Keevy, 

2015:456). It can be concluded that collaborative learning fosters the development of 

critical thinking through active exploration and attaching meaning to academic 

experience, discussion and evaluation of others' ideas. 

 

iii) Interactive learning activities (dialogue, critical discourse and argumentation) 

From the concept analysis interactive learning is a dynamic, real-world approach to 

learning which actively engages the learners in battling with the learning material (Sharan, 

2015:32; Winberg et. al., 2011:4). Interactive learning activities which were identified from 

concept analysis and best support transformative learning process of the learner nurses 

are those that promote critical discourse, argumentation and dialogue.  

 

With interactive learning activities learners learn through their participation in the 

attainment of knowledge by gathering information and processing it, by solving problems 

and articulating what they have discovered. Lectures are changed into discussions, and 

learners and facilitators become partners in the journey of knowledge construction. The 

knowledge sharing process is meaningful, as is demonstrated by feelings and emotions 

that are real and from the hearts of learners. Group projects engage learners in reflective 

conversations about community health behaviors and highlight the interconnected 

relationships of learners, facilitators, community, and the environment (Cueva, Kuhnley, 

Revels & Echohawk,  2012:592).  

 

According to King (in Kumi-Yeboah, 2012:36) dialogue is another critical activity of 

creating transformative learning opportunities among learners as they engage in 

discourse with one another. The importance of dialogue in transformative learning is that 

learners question the clarity, truth, and relevance of what is being proclaimed. Mezirow 

explains the theory of transformative learning as helping learners achieve perspective 

transformation (Wang, 2012:5). Discourse in the form of dialogue is essential to the 

transformative learning process. There should be dynamic critical discussion in order to 

incorporate probing, meaning, questioning assumptions, and supporting learning.  

Habermas (in Moyer and Sinclair, 2016:52) in his theory of communicative action stressed 

the importance of people communicating with each other in an effort to come to a common 

understanding so that it was not the relation of a solitary subject but the intersubjective 

relation.   
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Argumentation is another activity that is important in transformative learning process of 

learner nurses. Argumentation involves a debate exploiting an arguable divide with a 

team focused on representing an opposing viewpoint. The process that unfold in 

argumentation is that, argument is a social process therefore there is a commitment to 

specific communication rules (Ju & Choi, 2018: 1541). Argument is explicitly bilateral; it 

requires at least two people or two competing messages. Arguments are constructed by 

learners. Reasons are given in support of the assertion. Counter arguments are 

presented by the opponent who can convince or proof the assertion wrong. Learners 

should remember that equal time is given to both sides to argue their assumptions. 

Undefeated arguments can become defeated. Arguments can be reinstated (Ju & Choi, 

2018:1541). Engaging in interactive argumentation enhances learner’s conceptual 

understanding and refines their reasoning abilities. Learners practice in using the 

language of the discipline and crafting evidence-based reasoning in their arguments. 

According to Liu and Lan (2016:171), emerging technology or computer use for daily 

communication, for example emails and chats, socialization has inevitably become part 

of learners everyday lives. In particular, the Internet has been one of the most important 

resources for strengthening learners’ learning experiences.  

 

iv) Higher order thinking learning activities (critical reflection, imaginative, 

creative, innovative and inventive) 

One of the twenty-first century educational outcomes is for the learner nurses to use 

higher order thinking skills. It is when learners use complex ways to think about what they 

are learning. According to Krathwohl (in Giacumo, Savenye and Smith 2013:775), higher-

order cognitive processes include but are not limited to skills such as analyzing, 

constructing, predicting and evaluating. Learning activities involve critical reflection, 

imaginative, creative, innovative and inventive skills (Madhuri, Kantamreddi & Goteti, 

2012:122). Higher-order cognitive processes are activated when individuals encounter 

unfamiliar problems, uncertainties, questions, or dilemmas. The value of higher order 

thinking activities is that learners develop critical thinking, problem-solving ability to 

integrate knowledge to practice. 

 

Active learning strategies play an important role in enhancing higher order cognitive skills 

among the learners. The educator should encourage questioning, whilst learners should 

feel free to ask creative questions without negative reaction from peers or educator. 

Critical reflection is demonstrated by willingness and the ability to step outside one’s own 
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interpretations and experiences to explore new ways of thinking about events, 

interactions and issues that occur in education practice (Liu, 2015:135). Learners benefit 

greatly from deep reflections about professional practice. Pernot-Deschamps (2009:2) 

sees imagination as the learner ability to form images and ideas in the mind without direct 

input from the senses. Imaginative ability of the learner is demonstrated by knowledge 

applicable in solving problems and is fundamental to integrating experience and the 

learning process. Creative thinking is demonstrated by an improvement in learners’ 

critical thinking skills in a general education course (Piergiovanni, 2014:87). Creating 

activities for learners followed by reflective writing encouraged critical thinking that is 

evident. 

 

Innovation disrupts normal behavior and introduces a new and better way of doing things 

and thinking. Innovative skill of the learner is demonstrated by a high level of energy and 

an almost innate ability to communicate it to others. Learners may be passionate about 

their learning, or simply about succeeding with academic challenges. (Pernot-

Deschamps, 2009:2). There is a thin distinction between innovation and invention. Small, 

Laura and Meredith (2014:19) states that, the ability to invent is the art of developing new 

ways or methods of learning that are easier, more economical, more precise and more 

meaningful, using own imagination and knowledge.  

 

Inventive ability is demonstrated by learners who brainstorm to come up with new ways 

to solve problems.  By breaking the rules learners come out of the routines of thinking 

that they are accustomed to. Higher order thinking activities have shown to change 

learners thinking and ways of handling learning situations they are confronted with. 

Scaffolding by the educator is used minimally to provide guidance and feedback in the 

learning environments to improve student performance (Small et. al., 2014:18). 

Transformative learning is guided by the following philosophies and theories 

transformative learning theory, constructivist philosophy, emancipatory, activity theory 

and dialogic model. 

 

3.3.2.3 Phase three: Metacognition  

Phase two activities that rigorously engaged the learner nurses in knowledge construction 

prepared the learners to reach the metacognition level which constitute phase three of 

the process of transformative learning. Attributes of metacognition displayed by learners 

as identified from concept analysis are authenticity, self-directedness, self-actualization 

https://en.wikipedia.org/wiki/Learning_process
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and democratic vision. Billings and Halstead (2012:259); Flavell (in Barzilai and Zohar, 

2014: 13) describe metacognition as the self-communication process in which learners 

engages before, during and after performing a task.  It is further explained as an active 

process of monitoring own thinking. Metacognition is a higher order thinking which 

involves active control over the cognitive processes engaged in learning and plays a 

critical role in successful learning. Learner nurses who reach metacognitive level are able 

to challenge multiple clinical experiences they encounter and respond differently to 

individualized unique situation using holistic, effective and evidenced-based knowledge. 

Billings and Halstead (2012:259) further states that metacognition is the combination of 

reflective thinking and critical thinking that better explain the thinking necessary in nursing 

education and practice.  

 

Being metacognitive can be likened to being more conscious, reflective, and aware of 

one's progress along the learning path. If learners can more successfully solve new 

problems and come to value such tasks, this could lead them to have a higher need for 

cognition, defined as a desire to experience more complex or challenging thinking 

(Zepeda, Richey, Ronevich, & Nokes-Malach, 2015:956). Along the process of 

transformative learning, learners develop metacognitive knowledge and skills. 

Metacognitive knowledge refers to knowledge, beliefs, ideas, and theories about 

individuals as cognitive beings and about their diverse interactions with cognitive tasks 

and strategies (Flavell in Barzilai & Zohar, 2014:16).  

 

Metacognitive knowledge develops knowledge of strategies which pertains to knowledge 

about thinking, learning, and problem-solving strategies that learners might use to 

achieve academic goals. At this stage learners are able to monitor their progress toward 

a goal; they may also be better equipped to make decisions about how to manage their 

available resources. Metacognitive skills are the skills and processes used to control and 

regulate cognition. Metacognition remain a complex and multifaceted concept that entails 

several types of knowledge, skills of self-regulation and control, and affective 

experiences. Attributes displayed by transforming learner nurses identified from concept 

analysis are authenticity, self-directedness, self-actualization and democratic vision. 

 

a) Authenticity  

Authenticity is concerned with the truthfulness of attributes, commitments, sincerity, 

devotion, and intentions. Lu¨ddecke (2016:516) describes authentic learners as 
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demonstrating personal commitment, high levels of engagement, realistic intentions, 

respect for others and an on-going academic development. If learners feel authentic, that 

is, they stay true to themselves, feel in touch with themselves and being within practical 

boundaries and not being affected by external influences, this will induce positive work 

outcomes. Authentic learning typically focuses on real-world, complex problems and their 

solutions, problem-based activities, case studies, and participation in community service 

learning.  Authentic learners are able to engage their true self to the learning context. 

Work engagement is defined by Schaufeli and Bakker (in Van den Bosch and Taris, 

2014:13) as a positive, fulfilling, work related state of mind that is characterised by high 

levels of energy and mental resilience. The learner display dedication, which represents 

a sense of significance, enthusiasm, inspiration and pride. The learner is absorbed, and 

fully concentrated in one’s work. High levels of engagement are associated with high 

levels of authenticity (Van den Bosch & Taris, 2014:15). 

 

Authenticity of learners makes them motivated to persevere despite initial disorientation 

or frustration of the learning experience. When authenticity is a focus, learners develop a 

deeper understanding of concepts and skills through real-world applications and practice 

which develops them as lifelong learners (Van den Bosch & Taris, 2014:15). Learner 

nurses engaged in community practice rely on community leaders as experts and 

resources of information when consulted; they help them to understand concepts and 

skills. Experts might say things similar to what the educator says, but because they are 

leaders and experts from that community, learners accept the ideas as truly practical. 

Authenticity takes learners out of normal transmissive education. Learners immerse 

themselves in learning experiences that have greater depth and longer-lasting results. 

Learners' time is invested in achieving growth in the academic outcomes.  

 

The value of authenticity in transformative learning is that authentic activities enable 

learners to make choices and reflect on their learning, both individually and as a team or 

community thus metacognition is developed. It helps to develop meta-learning. Meta-

learning is the process of learning to learn where the learner uses experience to change 

certain aspects of a learning process, or the learning method (Schaul & Schmidhuber, 

2010:48). The learner reuses previously gained knowledge tasks that whilst similar are 

new to the learner. Learners plan, execute and evaluate their learning. Learners who 

engage in learning authentically have a genuine interest in their own academic 

development and regularly question the assumptions underlying their personal learning 
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practice as well as the larger context in which learning takes place. They avoid 

complacency in their academic lives and are willing to challenge themselves (Kreber & 

Klampfleitner, 2013:465). 

 

b) Democratic vision 

Metacognition is strengthened by possession of democratic vision. In accordance to 

Renigere (2014:1207), the democratic vision of the learner and nursing education system 

is a practice where every learner can benefit from quality education and learn about the 

values, actions and lifestyle that ensure a sustainable future and a positive transformation 

of society. The core of democratic vision is that learners are able to participate in their 

educational process, including decision making. Learners enjoy equal opportunities for 

self-development, self-fulfillment and self-determination. Nursing education requires 

learners that are knowledgeable, informed, and capable of participating in democratic 

debates in daily interactions, relationship and behaviours in the workplace activities.  

 

The learners express their opinion freely through open discussion. Human rights by the 

South African Constitution, 108 of 1996 attest to this. The claim is that if everyone could 

participate in a discourse, under the ideal conditions of discourse, there would be a 

collective rational consensus concerning values (Smit, 2013:364). Democracy means 

attitude of toleration and willingness to co-operate with others on terms of equality. The 

learners’ preparedness to move beyond their comfort zones attests to the level of safety, 

trust and respect created within the democratic learning environment. Dewey (in Smit, 

2013:350) states that, democratic practices in academic activities leave indelible imprints 

on the learners that will eventually find expression in the life of a nation. Through a sharing 

of decisions, a climate of trust, ownership and shared values arise (Missingham & 

Matthews, 2014:413). Democratically encouraged learners display change by negotiating 

modifications and additions to their academic activities. The value of democratic vision in 

transformative learning is that it inculcates respect for others and recognition of the 

equality of all human beings; and combat all forms of discrimination by fostering a spirit 

of tolerance and peace among human beings. 

 

b) Self-actualization  

One of the attributes of metacognition identified from concept analysis is self-

actualization. Self-actualization is defined as the process of establishing oneself as a 

whole person, able to develop one's abilities and to understand oneself with the goal of 
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becoming a self-actualized person (Collins English Dictionary, 2014:Online, Billings & 

Halstead, 2012:223). Learning is a process of self-actualization which never ends in the 

phases of the learning process. One of nursing education’s most important tasks is 

developing learners’ knowledge base and a set of professional attributes. Self-

actualization as a metacognition attribute focuses on developing the learners’ perception, 

thinking, knowledge and skill (Tymieniecka & Husserliana, in Selvi, 2011:285). Self-

actualization cannot be explained without Maslow’s theory of needs. Maslow (in Eswari, 

2018:1) describes the good life as one directed to self-actualization, which is a pinnacle 

need that people should aspire to reach the peak.  

 

According to Green (2013:2) the first part of self-actualization is the learner accepting the 

true self, and the second part is to understand that the learning journey has no end point. 

The process of self-actualization begins when the learners become completely immersed 

in their learning experience, specifically living fully and selflessly. The learner nurses who 

have self-actualized always strive to expand their horizons as a learner and aspiring to 

be professional. For them to achieve success, they must always seek it. The potential to 

self-actualize is something that lies within individuals. Engaging in transformative learning 

activities is the time of discovery, a time to learn and explore options. It is a time for the 

learners to learn to do something that will support them and allow them to be productive, 

responsible and independent citizens.  

 

Learners change to become self-actualized people to achieve academic maturity and 

independence. The humanistic view to learning is that, learning motivates learners to 

develop human potential so that they can progress toward self-actualization (Billings & 

Halstead, 2012:224). 

 

d) Self-directedness 

Learners who have reached a metacognitive stage become self-directed. With self-

directedness, learners acquire knowledge and skills by working independently in an 

active and explorative way on tasks (Khaled, Gulikers, Biemans & Mulder, 2015:276). 

The main activity of the educator is to stimulate learners to independently seek for 

solutions. Self-directed learning changes the learner in that it activates metacognitive 

skills because learners constantly have to think about what they want to learn next and 

how they are going to achieve that goal. The emphasis is on reflective learning. Self-

directed learning stimulates learners’ motivation, engagement and the deep learning 
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necessary for competence development (Beaten et. al., in Khaled et. al., 2015:278). 

Though self-directed learning environments are typically student-oriented, educator 

guidance is still important but limited to coaching.  

 

The level of educator scaffolding is minimal and adjusted to the learner’s capability to 

regulate their own learning.  Learners take initiative for their own learning and explore 

their own potential, learning patterns, and develop their learning skills to achieve learning 

outcomes. Learners are no longer viewed as passive recipients of knowledge but rather 

as constructors of knowledge because learning is a process of knowledge construction.  

Constructivists believe that learners need to discover, examine, construct, co-construct, 

and re-construct the new knowledge before applying it. Self-directed is valuable in 

transformative learning as learners learn about own potential and learning style, analyze 

learning process and are ready to take initiative of own learning to acquire new 

knowledge. Yahui Su (2014:1216) states that, beyond acquiring content knowledge and 

skills, learners should become lifelong learners who are flexible and can consistently 

respond to changes in their future life and career circumstances. 

 

 

3.3.2.4 Outcome: Autonomous thinking citizen, whole person perspective transformation, 

competitiveness in the global market and social justice for all 

Transformative learning is a way to develop nursing education in line with the global 

tendency of the 21st century. The pillar of education is learning to transform oneself and 

society and this corresponds to transformative learning which aims to change learners for 

better. Transformative learning is a way to facilitate change of nursing education from the 

transmissive education in health care to learning through discovery. From the concept 

analysis, the outcome of transformative learning was an autonomous thinking citizen, a 

whole person perspective transformation, radical change and new insight leading to 

gaining competitiveness in the global market, and social justice for all.  

 

a) Autonomous thinking citizen 

Concept analysis identified that autonomous thinking is one of the outcome of 

transformative learning process. Thinking as an autonomous and responsible agent is 

essential for full citizenship in democracy and for moral decision making in situations of 

rapid change.  Autonomy refers to the understanding, skills, and character necessary to 

become critically reflective of one’s own assumptions (Weithman, 2011:327). 
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Autonomous thinking stimulates learner nurses to learn to think independently in order to 

dispose of the knowledge that has at times been acquired as a result of learning 

experience. Learners engage effectively in discourse with the purpose to validate one’s 

beliefs through the experiences of others who share universal values.  

 

Citizenship education can be explained as educating learners to become clear-thinking 

and enlightened citizens who participate in decisions concerning the society (Raiker & 

Rautianen, 2016:98). Thinking as an autonomous agent, benefit the learners in that they 

thrive in unpredictable environments over the long term. The learners are able to 

contribute productively as professionals and they combine depth in professional 

knowledge based on their exposure to new ideas and different cultures. 

 

b) Whole person perspective transformation 

Learners have deep structural change in the basic aspects of thinking, feeling and 

behaviour, and this is what it is called whole person perspective transformation 

(psychological, convictional, behavioural, social and emotional). It is a shift of 

consciousness that deeply and irreversibly changes the learners’ existence in the world. 

Mezirow (in Billings and Halstead, 2012:211) describe learning as being transformative. 

This transformative change begins with disorientating dilemma, progressing to self-

examination and reflection then construction of new knowledge, and finally reintegrating 

into society with a new perspective.  

 

Transformative perspective proposes that learners should be conscious and be aware of 

own assumptions and perspectives, should reflect and critically engage with such 

assumptions and be open to change in order to create new assumptions and perspectives 

(Essa & Hoffman, 2014:219). One of the outcomes of the transformative learning process 

is informed action following perspective change where the learners gain deep and 

liberating insight into the academic activities. The learners have an increase in personal 

autonomy and openness to learning.  

 

c) Competitiveness in the global market 

Competitiveness in the global market is another outcome of transformative learning as 

identified from the concept analysis. Today’s globalizing healthcare system requires 

nursing education to nurture groups of well-educated professionals who are able to 

perform complex tasks and adapt rapidly to the changing environment and the evolving 
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needs of the healthcare system.  According to the global competitiveness report (2014–

2015:3), competitiveness can be described as the set of features like skill, knowledge and 

attitude that determine the level of productivity of an individual. Learner nurses regardless 

of background factors should master a common body of globally relevant knowledge and 

skills (Savage & O’Connor, 2015:611). Through engagement of learners in the 

transformative learning activities during the knowledge construction process, a 

fundamental growth develops along with new perception and understanding.   

 

The learner nurses with new insight and transformative perspective become changed 

agents that are internationally recognized. The competitive graduate interacts in local and 

global health contexts with knowledge of and respect for diverse cultural perspectives 

which contribute to and impact on the world around them in ethical and sustainable ways 

(Renigere, 2014:1209). Critical thinking and reflection are manifestation of committed 

professional performance of learner nurses in health care environment.  

 

d) Social justice for all 

In the definition, social justice includes a vision of society that is equitable where its 

members are physically and psychologically safe and secure (Culp, 2011:133). Social 

justice education is a means to provide full and equal participation of all groups in a 

society that is mutually shaped to meet their needs. The focus on social justice issues in 

nursing education is paramount because it has social and cultural merit in society (Culp, 

2011:133). Nursing education requires the advancement of human rights and social 

justice as a foundation to ethical and globally aware nursing practice (Roby, Rotabi, & 

Bunkers, 2013:295). Graduates for change engage in responsible action in all areas of 

life.  

 

They are conscientious, helpful, self-disciplined, decisive, able to maintain good 

relationships, actively involved in the community, and are agents of helpful change. 

Learner nurses embrace the universal fundamental values of Ubuntu and the philosophy 

associated with it. According to Chabeli (2014:11) Ubuntu is an African view of life and 

worldview that represent African humanism. Learner nurses are social being by virtue of 

their interconnectedness with others.  At this end stage of transformative learning, the 

graduate nurses are morally distinguished with social responsibility, and care 

consideration. People are treated with respect, tolerance, sensitivity and consideration of 
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diversity. The graduates respond to the needs of the community and are able to function 

independently as a responsible citizen. 

 

3.3 THEORETICAL DEFINITION OF TRANSFORMATIVE LEARNING OF LEARNERS 

        IN NURSING EDUCATION 

 

Theoretical definition facilitates understanding of how a concept is and should be used in 

all cases. Operational definition is also formulated by specifying the activities or 

operations necessary to measure the concept (de Vos et al., 2011:33; Smith et. al., 

2012:132). Concept analysis provided the theoretical definition and meaning of 

transformative learning in nursing education from literature. A theoretical definition of 

transformative learning was formulated from the categories, the identified defining 

attributes and their related connotations within the context of nursing education. The 

following attributes and the related connotations form the basis of the definition of 

transformative learning. Main categories were identified as antecedents, process and 

outcome. Antecedents were identified as cognitive and affective perspective, democratic 

education principles and inspiration.  

 

The process came out to be a highly cognitive and affective deep structural mental shift 

that involves meaningful interactive, integrative and democratic construction process to 

arrive at new insight and changed perspective. The process is cyclical and is triggered by 

uncomfortable situation, experiencing a disorientating dilemma and events that challenge 

one’s worldview. The process has three phases. Phase one characterized by expanded 

awareness through self-reflection. Phase two is knowledge construction process taking 

place in diversity of context and facilitated by identified learning activities. Phase three is 

development of metacognition. The outcome of transformative learning is an autonomous 

thinking citizen, whole person perspective transformation, new insight leading to gaining 

competitiveness in the global market and social justice for all. Based on these results of 

concept analysis of transformative learning, the definition was formulated as: 

 

“Transformative learning is a contextual, cyclic, highly cognitive, affective, deep 

structural mental shift that involves meaningful interactive, integrative and 

democratic construction process to arrive at new insight and changed perspective. 

The process is triggered by uncomfortable challenges in one’s worldview, which 

activate expanded awareness and self-reflection.  
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The process leads to the development of metacognition, autonomous thinking 

citizen with whole perspective transformation and is socially just and globally 

competitive.” 

 

3.4 THEORETICAL VALIDITY  

 

Theoretical validity is the degree to which theoretical explanations that was developed 

from the concept analysis fits or conforms to its theoretical definition. Theoretical validity 

was ensured using four principles of philosophical perspectives namely: the 

epistemologic, pragmatic, linguistic and logical philosophies (Smith, Devane & Murphy-

Lawless, 2012:128). The epistemological principle states that concepts should be clearly 

defined and well differentiated from other concepts. Transformative learning was defined 

and distinguished from other case related concepts following a thorough exploration of 

hundred and two (102) relevant literature sources which provided the meaning, the 

defining attributes and related connotations of transformative learning within the context 

of nursing education. 

 

The pragmatic principle relate to the usefulness and applicability of the concepts within 

the scientific inquiry. From the literature review the applicability of transformative learning 

in nursing education context appears high and the concept has been operationalized. 

Transformative learning is useful and practical as it was well applied to the model case. 

The linguistic principle relate to the consistent and appropriate use of the concept within 

the context. Guided by the linguistic principle the implied meaning of transformative 

learning has consistency, and is a simple process and is often considered within the 

context of professional perception. 

 

The logical principle emphasises coherence and systematic relation to other concepts, 

though, it should have clear limitations so that it is not distorted. Following the concept 

analysis, the literature identified a shift in viewpoint as being enmeshed within 

transformative learning concept, but transformative learning can hold its own meaning 

as a theoretical concept. 
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3.5  SUMMARY 

 

An overview of the eight step method of concept analysis as described by Walker and 

Avant’s (2011:157) was used to explore and describe the meaning of transformative 

learning within the context of nursing education. The steps comprised of selecting a 

concept; determining the aims or purposes of analysis; identifying all uses of the concept; 

determining the defining attributes; identifying a model case; identifying borderline, 

related, and contrary cases; identifying antecedents and consequences; and defining 

empirical referents which were described in relation to transformative learning. The 

results of concept analysis of transformative learning within the context of nursing 

education identified three categories (antecedents, process and outcome) and their 

related connotations as reflected in Table 3.2 and the conceptual map in figure 3.1.  

Antecedents necessary for successful transformative learning consisted of cognitive and 

affective perspective, democratic educational principles and inspiration of the learner. 

 

The process consisted of three phases: phase one being expanded awareness through 

self-reflection; phase two was the knowledge construction process characterized by 

interactive, integrative and collaborative learning activities to meaningful learning which 

guided the collection of the empirical data from nurse educators regarding how 

transformative learning can be facilitated; phase three constitute the development of 

metacognitive skills. The outcome of transformative learning within the context of nursing 

education was identified as an autonomous thinking citizen, whole person perspective 

transformation, new insight leading to gaining competitiveness in the global market and 

social justice for all.  A theoretical definition of transformative learning within the context 

of nursing education was formulated based on the identified defining attributes and their 

related connotations. Theoretical validity was ensured as described above. Chapter four 

described the results of the perceptions of the nurse educators with regard to how 

transformative learning can be facilitated in nursing education.  
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CHAPTER FOUR  

DESCRIPTION OF THE FINDINGS 

 

4.1 INTRODUCTION 

 

In this chapter, the findings of phase two of the study, concerning the perceptions of nurse 

educators with regard to how transformative learning can be facilitated in nursing 

education are described. Data was collected from nurse educators within five or more 

years lecturing experience. Participants were purposively selected from three Gauteng 

nursing colleges because they are involved with the teaching of diploma in nursing 

leading to registration as a general, psychiatric, community and midwifery as regulated 

by SANC Regulation R425 of 1985 (as amended) therefore they were able to engage 

with the four research questions as to how transformative learning can be facilitated. 

Collection of data became saturated at the eleventh participant.  

 

Individual agenda semi-structured interviews were conducted to collect data in the quiet 

venue preferred by the participants. Data analysis was done by the researcher and the 

independent coder separately to maximize the credibility of the research findings. 

Measures of trustworthiness was ensured using Lincoln and Guba’s (1985:260-311) 

methods. Ethical consideration was maintained. 

 

The results of concept analysis guided data collection. Interviews lasted for sixty to ninety 

minutes and were recorded with a voice recorder to ensure accuracy of the data collected. 

The participants answered the question: how transformative learning of learner nurses 

can be facilitated in nursing education in accordance to the four learning activities that 

facilitate transformative learning, namely: investigative, collaborative, interactive and 

higher order thinking. Further questions were probed based on the participant’s 

responses. Each interview session was allowed to continue until saturation of information 

was reached at the eleventh participant. Matrix building of data analysis approach by 

Miles, Huberman and Saldaña (2014:108) was used to arrive at themes and sub-themes 

which were based on the identified learning activities. The independent coder was 

provided with the analysis protocol, verbatim transcripts, audiotapes and field notes to 

meaningfully analyse the data. The researcher and the independent coder held a three 

hour consensus discussion meeting to agree upon the identified themes and sub-themes 
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of each learning activity to facilitate transformative learning. Follow up interviews with 

three participants were held to verify the findings. 

Findings of phase two are described according to table 4.1 below 
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Table 4.1 Findings of the perceptions of nurse educators with regard to facilitation of transformative learning of learner nurses 

in nursing education (Miles, Huberman and Saldana, 2014:108) matrices framework  

 

Question 1: How can you facilitate transformative learning using investigative activities in nursing education? 

Themes Sub-Themes 

1.1 Research –based learning activities 1.1.1 Investigate community-based multi-disciplinary clinical scenarios of Relevance 

1.1.2 Plan, conduct, present, critique and publish findings of a scientific community investigation that 

is evidence-based. And give enough time and space to search and reflect on credible, current 

sources. 

 

Question 2: How can you facilitate transformative learning using collaborative activities in nursing education? 

Themes  Sub-Themes 

2.1  Engage in multi-disciplinary real-life 

activities in a democratic learning 

environment 

 

 

 

 

2.1.1 Establish clear inter-disciplinary roles and rules of engagement to guide 

             collaborative activities. 

2.1.2  Develop emotional intelligence to gain a balance during interaction through inter-

connectedness, inter-dependence, interrelatedness and co-operative learning based on 

diversity. 

2.1.3 Establish educator and learner exchange programmes on current issues nationally and 

internationally through technology.  
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Question 3: How can you facilitate transformative learning using interactive activities in nursing education? 

Themes Sub-Themes 

3.1 Interactive, integrative technology-

driven didactic activities 

3.1.1   Engage learners in critical discourse, dialogue and argumentation 

            activities based on evidence in a democratic learning environment 

3.1.2   Be a subject expect using integrated problem and community-based  

          learning approaches. 

 

Question 4: How can you facilitate transformative learning using Higher Order Thinking activities in nursing education? 

Themes Sub-Themes 

4.1 Through cognitive 

      and affective 

     perspectives 

4.1.1  Promote, model and coach critical thinking, critical reflection, creativity and 

          innovation within emotionally and psychologically supportive clinical learning 

          environment 

4.1.2  Develop affective disposition such as open-mindedness, inquisitiveness,  

           truth-seeking, self-confidence, humor and receptiveness to diverse 

           perspectives 
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4.2 DESCRIPTION OF THE FINDINGS 

 

The findings of the perceptions of nurse educators with regard to facilitation of 

transformative learning of learner nurses in nursing education are described in 

accordance to the final themes and sub-themes in table 4.1. Four themes and their related 

sub-themes were identified. The findings are described starting with the first theme. The 

citations are italicized in inverted commas and enriched by the field notes in brackets 

bolded.  

 

INVESTIGATIVE LEARNING ACTIVITIES: 

 

4.2.1 Theme 1: Research-Based Learning Activities. 

Research remains an important ingredient in ensuring quality and cost-effective care and 

an academic prerequisite for learner nurses undertaking nursing education. Participants 

were asked how investigative activities can facilitate transformative learning in nursing 

education. Participants acknowledged the importance of research-based learning 

activities in facilitating transformative learning in nursing education; this is evidenced by 

the following citation:  

 

“For me, when you talk about investigative activities, I am thinking, how can I then use 

those investigative activities to actually transform this learner?  It isn’t a test.  So I will 

start by saying, investigation has a lot to do with research, so I would involve them in 

research. Research based activities that are going to allow them to discover information 

for themselves” (P1).  

 

The following two sub-themes emerged under research-based learning activities namely: 

1) investigate community-based multi-disciplinary clinical scenarios of relevance; 2) Plan, 

conduct, present, critique and publish findings of a scientific investigation that is evidence-

based.  

 

“I will engage students in research activities in real-life setting and will assist in the gaining 

and generation of new knowledge. When doing research, students will be inquisitive, 

motivated and eager to research more and become good with people skill” (P3). 
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4.2.1.1 Sub-theme 1.1: Investigate community-based multi-disciplinary clinical  

             scenarios of relevance. 

Participants stated that they should engage learner nurses to investigate multi-

disciplinary clinical scenarios that address community-based issues of interest. 

Participants considered it necessary to engage learner nurses with real-life multi-

disciplinary scenario that open and widen their views to patient care and other 

perspective. This was evidenced by the following citations: 

 

“Investigative activities allow students in different discipline to engage in research 

activities that are real and will assist in generation of new knowledge. When doing 

research, students will be inquisitive, motivated and eager to research” (P3).  

 

Another participant commented that: 

“Students should not only rely on the educator to teach. Sometimes they must do it for 

themselves, this can be done by giving them clinical scenario, community projects to 

investigate social issue impacting on health as a multi-disciplinary health team. The 

student should search and discover information to fill the gap in their learning process.  

Investigative activities are student-centered and student-lead learning process” (P2). 

 

Participant four mentioned that: 

“It is important that student ask relevant questions, so that, as they search information 

they get correct answers from expects. Multi-disciplinary team in health setting comprise 

of different disciplines that collaborate with each other. The students will get a deep 

understanding of the content. With deep understanding students will have a change in 

perspective that will improve their academic performance” (P4). 

 

“…learners will be coming from the different disciplines and discussing topic like 

HIV/AIDS or the patient with the condition, the group that we have at hand will look 

different health aspects that affect the patient. The social worker, psychologist, dietician, 

doctor and nursing students sharing information on how to care for the patient, so there 

will be learning from different perspective” (P1). 
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From the above citations it is evident that nurse educators realise the importance of 

engaging students in clinical scenarios and community projects that addresses real-life 

problems. When participants were further asked how community-based learning 

facilitates transformative learning, there were eager responses: 

 

“…Yes, (delighted and eager to answer) with community-based learning the student is 

confronted with the real-life situation; the projects are done or conducted on real patients 

in their real living environment. Problems are real not potential like when they are learning 

in simulation laboratory. When they are asked to research community social and health 

issues like HIV related problems that you will see in the community which directly affect 

the community, they will sit down with community members, those infected and affected 

by the disease. That will transform learners because they get deeper and appropriate 

information from first hand sources, people who are living the experience” (P3). 

 

“The students should be able to see familiar things in new and different ways and actively 

seek out new ideas and experiences especially in community-based multidisciplinary. 

Knowledge has the potential to transform academic performance. Learners should be 

inquisitive and enjoy discovery of new clinical setting insight in the community. When the 

pieces of information come together and a shift in thinking happens, the students 

suddenly develop awareness, or moment of meaning. It is that wonderful Aha! moment 

of insight and realize that the knowledge can be usable” (smiling pleased with her 

answer) (P1). 

 

4.2.1.2 Sub-theme 1.2:  Plan, conduct, present, critique and publish 

           findings of a scientific investigation that is evidence-based. 

Participants when responding to a question on investigative activities, felt strongly about 

encouraging learner nurses to plan, conduct, present, critique and publish findings of a 

scientific investigation based on evidence. This encouragement is accomplished with and 

requires the help and support of educators. This is confirmed by the following comments 

from participants:  

 

 “…As facilitators we have a responsibility of ensuring that students know the research 

process, because students can not engage in real-life research without understanding 

the research process. They should have an understanding that the research process 

follows logical steps. These are basic steps of research like selecting the problem, 



94 | P a g e  
 

objectives, design to follow, data collection and analysis. Having knowledge of the 

process will get students motivated and eager to do research. They also feel important 

as part of the community of researchers.” (P6). 

 

“Students can be exposed to research congresses like Africa health and Denosa, where 

they will present, critique and also disseminate their research findings to promote 

research knowledge; all this can be possible under the good guidance and support of the 

nurse educator as a facilitator. A forum can be created where students can debate health 

issues and their research findings” (P8). 

 

“…and should also present papers from this research. Should attend conferences where 

they will be able to present their findings, it is very important” (P7). 

 

Another participant emphasized the importance of sharing and publishing the 

learner’s research finding. 

 

“…important findings that are innovative are to be shared with others, up until such time 

that they can implement such findings, so that they can see that their research was not 

down the drain or in vain. These activities will actually transform them in their thinking.  

We get a lot of young learners that do these researches. They grow to become 

researchers in search for new knowledge. That is transformative learning for me “(P1). 

Participants were of the opinion that learner nurses should be supported and guided 

throughout the research process. When probed how support and guidance will facilitate 

transformative learning of these learners, they stated that:  

“Students need to participate fully and actively in critiquing the findings. The expect 

facilitator should offer assistance, guidance and support (emphasizing)” (P3). 

 

“The role of a facilitator is giving support and helping them when needed. Students should 

be able to rely on the educator when the road seems tough” (P4). 

 

“…as the facilitator, you leave them to plan how they will conduct the research. Allow 

them to take risks, and find their way. You provide support only when is necessary” (P9). 

The participants mentioned that, learners should report their scientific findings, based on 

evidence. When asked the importance of evidence and criterion-based information in 

research and how this can facilitate transformative learning. Participants stated: 
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“... I just want to emphasize that students conduct their own scientific investigation to 

obtain proof of information that is informed by studies, that shows that their research work 

is evidence-based and not thumb-sucked. Evidence forms valid conclusions, instead of 

guessing or just using what we believe to be true. Students should know that we have a 

body of facts and information and their minds will change due to evidence. So all I wanted 

to say is that students should know that evidence is vitally important to academic studies, 

and science uses evidence to draw conclusions about how the world works” (P2) 

 

“They will have proof of where the information was gathered. With scientific 

investigation, answers must have evidence to proof the authenticity of information” (P4). 

 

Student‘s work must be scientific.  So how do you do that as a facilitator?  You allow them 

time to go and investigate that particular topic, you allow them time to go to the library in 

search of the international and national databases, look for such information and bring it 

to fore and analyse it.  (PI). 

 

“…when student are given enough time and space to do the work, they develop an 

awareness of their learning, and are easily able to pick up mistakes and eventually 

develop ways of correcting their weak points” (P6). 

 

“…Time, student should be given enough time in which the research has to be carried 

out, is of great essence. Students need to participate fully and actively” (P3). 

 

Another participant added: 

“…the information they are searching is valuable because it is reliable information that 

has been researched. We want students to seek and use information that has undergone 

scientific inquiry. It is information from trustworthy sources. This show that student did not 

fake information. Students learn that, when you do research, you actually search credible 

sources to have evidence of your information” (P5). 

 

It also emerged that learners should search current sources nationally and internationally. 

Getting international knowledge positively influence the career path of learners, increase 

their world-view and self-confidence of learners as supported by:  

“(smiling, pleased to answer) the beauty of investigating is that, students tend to have 

global information on health issues which have a lasting impact on their world-view” (P9). 
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“…research will be authentic because they use traceable information. And again mam, 

research activities make learners aware and know what is happening globally concerning 

the healthcare system, remember we are not training them for South Africa only, nursing 

education strive for competitiveness in the global market.  Learners can work anywhere 

in the world with the application of the knowledge gained from current and credible 

sources. (Stressing words in emphasis)” (P2). 

 

The participants mentioned that technology is important because it makes it easy to 

access information anytime and anywhere. This is confirmed by the following comments 

from participants: 

“Technological media is loaded with information that will transform students. There are a 

lot of technology apps (applications) that cover nursing related topics that students can 

download in their phones. Technology makes education life easy nowadays, by the click 

of a mouse on the internet, you discover about thousands of information from across the 

world. So the use of technology will make students knowledgeable about what is 

happening globally in terms of health related issues. Students will engage with people 

from other countries through reading their work online” (P8). 

 

“…(stressing words in emphasis) In this day and age we also need technology, it is 

very important to us to embed technology if we want students to engage in transformative 

learning”. (P9). 

 

“…Yes (smiling in readiness to answer) I want to talk about the activities like 

technology. You know the 21st century students are techno-savvy, so collaboration can 

occur across and among the students and peers globally via technology for instance using 

a whattsapp group; the students are able to connect with each other via technology, even 

if it is not face to face” (P7). 

 

“…to discover the information, they should use technology and share the information 

amongst us as members of the health team” (P11). 

 

 “…exercise will transform their research skills; communication skill and learner will 

emerge with new knowledge and insight” (P8). 
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 “…as the facilitator it is your responsibility to stimulate students to be inquisitive. Because 

if you are also dull as a lecturer, students will not be inquisitive and also the way you want 

them to do things, to discover, it stimulate the readiness to work and prove themselves. 

So it is important for them to be inquisitive. You must also motivate them, because if a 

student is not intrinsically motivated, they will not be transformed, they will remain rote 

learners” (P10). 

 

“Searching information will definitely transform them because this will be real-life 

authentic information with the community as a resource that is owned and used by 

students” (P4). 

 

COLLABORATIVE LEARNING ACTIVITIES: 

 

4.2.2 Theme 2: Engage in multi-disciplinary real-life activities in a democratic 

learning environment 

The participants, when asked how transformative learning can be facilitated using 

collaborative activities in nursing education. The second theme emerged from the data 

analysis process: learner nurses should be engaged in multi-disciplinary activities in a 

democratic learning environment, as evidenced by: 

 

“Collaboration in transformative learning extends beyond learners to where it includes 

members of the multidisciplinary team like doctors, social workers, community members 

when dealing with health problems affecting the patient. Collaboration is centered around 

the patient” (P6). 

 

“In real-life clinical situations nursing students should work together with students from 

other discipline. They should share their different disciplinary knowledge in relation to 

patient care. There are many professionals in the health care setting and they work 

collaboratively” (P4). 

 

A democratic learning environment has been seen as important when collaborating. 

 

“…as the facilitator you must establish fertile grounds for interaction, meaning you create 

a learning environment that is emotionally calm, trusting, respectful and open-

mindedness for mutual understanding”(P3).  
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The following three sub-themes emerged as a way of facilitating collaborative 

transformative learning, namely: 1) Establishing clear inter-disciplinary roles and rules of 

engagement to guide collaborative activities; 2) Develop emotional intelligence to gain a 

balance during interaction through inter-connectedness, inter-dependence, 

interrelatedness and co-operative learning based on diversity and 3) Establish educator 

and learner exchange programmes on current issues nationally and internationally 

through technology.  

 

4.2.2.1 Sub-theme 2.1: Establish clear inter-disciplinary roles and rules of engagement to 

guide collaborative activities. 

Some participants, when asked how transformative learning can be facilitated by 

engaging learner nurses in inter-disciplinary activities in a democratic learning 

environment, mentioned roles and rules of engagement as being important in any 

collaborative activities. The degree to which a team will be successful is highly influenced 

by the clarity of the ground rules that have been set, as evidenced by:   

   

“…for collaboration to be successful we need to guide students, we need to set up the 

rules of engagement. They must have the mutual respect; they must respect each other’s 

opinion. They must also respect each other’s diversity because when you collaborate, 

you collaborate with members from different cultures, members who do not belong to the 

same discipline as you are” (raising voice in emphasis) (P7). 

 

“…when we start with the rules of engagement, for instance we tell them not to laugh at 

other students when they contribute, that is a rule of engagement” (P1). 

 

“Students learn to tolerate each other. Highly emotional students will learn to control their 

temper. The group must have ground rules for civilized working relation, and members 

should abide. Failure to abide must carry consequences to ensure conformity. They 

should feel safe, but also challenged. Students learn the skill of resolving conflicts. Goals 

are clearly identified and used as a guide “(P4). 

 

The participants mentioned the importance of inter-dependence during collaborative 

activities, which explain the second sub-theme under collaborative activities. 
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4.2.2.2 Sub-theme 2.2: Develop emotional intelligence to gain a balance during 

interaction through inter-connectedness, inter-dependence, interrelatedness and co-

operative learning based on diversity. 

 

Some participants mentioned that emotional intelligence is an essential attribute in multi-

disciplinary and a democratic learning environment. With emotional intelligence, learner 

nurses will be more skillful in handling diversity as demonstrated by:  

 

“Having emotional intelligence result in positive collaborative outcomes. Students are 

able to sense what others are feeling and that will help in handling learning interactions 

effectively” (P6). 

 

“…encourage students to deal with emotional issues that arise immediately and any 

interpersonal problems before moving on. Along with conflict management skills, students 

become emotionally tolerant. They will be able to handle whatever emotional situation 

coming their way” (P2). 

 

Participant three also added the benefit of emotional intelligence in collaborative activity: 

“In small group activities students develop tolerance of others and this contributes 

towards building their emotional intelligence, meaning they develop patience and open-

mindedness as they work with other people” (P3). 

 

Participants mentioned that encouraging learner nurses to inter-connect and interrelate 

during co-operative learning is important during the process of facilitating transformative 

learning as evidenced by:  

“As learner nurses mature further, they should realize that they cannot take on the world 

alone and learn to become interdependent working in harmony with those around them” 

(P10). 

 

“…collaboration means working together and during that process of working together 

students form relationships and best relationships are based on inter-dependence 

among members. Team or group work teaches students important skills associated with 

working as a collective towards a common goal” (P11). 
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Another participant mentioned that: 

“…group interdependence is very important in collaboration. Students in a group must 

understand that the success of the group goals depends on the interrelatedness of each 

and every one of them. It is important that they see themselves as part of the group and 

as team players” (P3). 

 

Participant five mentioned diversity as being important in collaborative learning 

group; this is evidence by the following citation: 

“… (nodding head in confirmation) small group comprising different characters of 

students in terms of age, gender, race, intellectual abilities, introverts and extroverts is 

ideal. Different characters will blend in learning. Learners should be able to relate with 

cultural diversity or any nature of characters” (P5). 

 

Participant four also reiterated cultural diversity: 

“Students are tasked together as small groups with differing personality characteristic like 

culture, gender and race and of course intellect” (P4). 

 

“…form a mixed discipline group within a health care setting or context. Diversity, 

heterogeneous and integration leads to richer quality of diverse experiences, opinions, 

knowledge that one can learn from the other. It could also lead to knowledge of what other 

professions do for the patient, to promote co-operative learning” (P1). 

 

Participants also indicated that emotional intelligence require students to be 

motivated, be inquisitive, have self–awareness, assertiveness and have 

collaborative team working skills as indicated by the following citations:  

“…students will be inquisitive to learn, with the aim of finding answers to the ill-defined 

learning outcome” (P6). 

 

“Students must show willingness and commitment. Those values and attitudes are very 

important. As the educator I must encourage and motivate them to work harder and 

achieve” (P11). 

 

“…As lectures we need to honor students when they make a meaningful contribution and 

say well done, this motivate the students and they become more inquisitive and thirsty for 

uncovering more information” (P7).  
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“…when the task is successfully completed learners derive pleasure which promotes self-

esteem and become more motivated to continue working together” (P2). 

 

Some participants further mentioned that during collaborative activities students 

develop collaborative team working skills which include but not limited to social 

skills, conflict management, listening skills and time management. This is 

evidenced by the following citations:  

“…will learn to listen attentively, be receptive and open to new perceptions presented to 

them. They develop social skills, dealing with conflict; listening skills and can manage 

their time better” (P5). 

 

“student benefit on a personal level from working as a team, they feel like a valued part 

of the group as they contribute to the project and share ideas, which build confidence, 

assertiveness and self-esteem” (P8). 

 

“Sound social skills will promote collaboration and cooperation among the students. 

Students will learn to manage and cope with group dynamics, among others conflicts and 

proper communication” (P10) 

 

4.2.2.5 Sub-theme 2.3: Establish educator and learner exchange programmes on  current 

issues nationally and internationally through technology 

The establishment of educator and learner exchange programmes based on current 

health issues emerged as a sub-theme during the interview with some of the participants. 

They saw it necessary to establish collaborative relations nationally and internationally 

through technology as evidenced by:  

 

“Student should be encouraged to use technology to collaborate and communicate 

effectively….they should communicate with multi-disciplinary expects globally to gather 

different perspective in solving problems or addressing issues” (P3). 

 

Participant five reiterated what participant 3 mentioned that: 

“It is necessary to encourage interdisciplinary collaboration through social media and 

student exchange programmes, because when the student experience a different culture 

through educational and cultural exchange they gain deeper understanding of self and 

those around, that strengthen international relations” (P5). 
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 “Student have an opportunity to discover themselves in a place that is unfamiliar to them, 

students develop self-awareness and self-esteem. Students will learn to confront 

challenges outside their comfort zone” (P10). 

 

“By establishing student and teacher exchange programs you create opportunities to 

learn, to prosper, and to work with others to solve shared problems and ensure a secure 

future. Exchanges create future nurse leaders, who automatically appreciate the value of 

international collaboration” (P1). 

 

Participants emphasized the importance of using technology to collaborate: 

“Team members can be anywhere as long as they have an Internet connection, team 

members can be working from anywhere in the world. Technology makes it possible for 

a team to be completely distributed, while still working in an organized way. Students in 

different states or even countries can easily work together on the same project” (raising 

her voice) (P8). 

 

INTERACTIVE LEARNING ACTIVITIES: 

 

4.2.3 Theme 3: Interactive, Integrative Technology-Driven Didactic Activities 

When participants were asked how transformative learning can facilitated using 

interactive activities in nursing education, the third theme emerged from data analysis as: 

the use of interactive, integrative technology-driven didactic activities. Participants 

indicated that learning in interactive technology-driven environment lead to better learning 

performance allowing learner nurses to be self-directed and more engaged, as evidenced 

by the following citations: 

 

 “Interactive activities promote self-directed learning; it stimulates their thinking ability and 

to think out of the box. Students will end with new usable gained knowledge” (P5).  

 

“Learning is the development of insight; students develop meaningful experience in the 

total situation, through integrated approach” (P8). 

 

Two sub-themes emerged when participants described how they will facilitate 

transformative learning using interactive, integrative technology-driven didactic activities 

namely; engaging learners in critical discourse, dialogue and argumentation activities 
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based on evidence in a democratic learning environment and being a subject expect 

using integrated problem and community-based learning approaches. 

4.2.3.1 Sub-Theme 3.1: Engage learners in critical discourse, dialogue and 

argumentation activities based on evidence in a democratic learning environment 

Participants stated that using interactive, integrative learning activities, they will engage 

learner nurses in critical discourse, dialogue and argumentation activities that will facilitate 

transformative learning. This is evidenced by: 

“Interactive activity is when students start working which also involve communication, and 

not just a mere communication, but a quality communication like discussion or discourse, 

dialogue, debates and professional arguments where students exchange ideas allowing 

growth of students” (sounding concerned). (P4). 

 

“…with dialogue and discussion, students are open to learn from others, they should know 

that other people’s point of view matters. In community project activity students must be 

engaged into discussions and dialogues with the community members” (P7). 

 

“…in transformative learning I think it is very important to have a critical discourse. What 

is that?  It is when learners critically engage with the thought-provoking topic. They can 

engage with whatever topic that is chosen, for example social injustice or social issues 

that we have in South Africa, but most importantly, what is it that they have to take in as 

learners that will transform them” (stressing words in emphasis) (P1). 

 

“…with interactive learning, we should see learning as acquisition of new knowledge but 

more importantly as participation in knowledge building practices. Students can be 

engaged in discussion where they can exchange ideas with a view to sharing information 

and solving problems. A discussion creates a forum for critical discourse. This is when as 

a facilitator you come up with mind challenging topic like ethical dilemma to discuss” (P2). 

 

Participants also mentioned that a learning environment without interactive 

activities tend to be more authoritative as learners do not give their own perception 

to learning as indicated: 

“Authoritarian educators distance themselves from connection to students; their rules are 

many and are enforced. In a learning environment, they are dictators who frequently 

lectures, encourages little interaction and shows less interest in involvement (sounding 

concerned). So an educator who encourage discussions and dialogue is preferred” (P6). 
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Participant further stated that such interactive activities should be based on evidence. 

These activities facilitate learning in depth as learner nurses research and weigh evidence 

within and across the subject matter. The following citations evidence that: 

 

“You need authentic topics, you need an authentic real-life issue that learners must 

investigate and explore their arguments which must be scientific based. Student should 

justify their argument with evidence in a logical manner” (raising her voice) (P1). 

 

“Arguments, debates and discussions must be scientific... (paused, thinking) they must 

provide proof or evidence or whatever that you bring to the table for discussion; it must 

be evidence-based. As educator you allow student to go and investigate that particular 

topic, you allow them to go to the library in search of the international and national 

databases, look for such information and bring it to fore and engage that argument on it” 

(P8). 

 

“…when we put in an argument, what I expect is for student to bring literature to support 

their arguments. They must have evidence of their arguments. Critical discourse, 

argumentation and dialogue must not happen without facts and knowledge” (P7). 

 

“We must make sure that before students get into argumentation activity, or critical 

discourse and dialogue activity they must have investigated the information brought in for 

argumentation, it must be supported by evidence, and this evidence makes them to 

engage fruitfully and be contributors to new knowledge” (P3). 

  

“Dialogue and argumentation help learner nurses to see the power of using rational, 

reasoned arguments and compelling evidence in action” (P11). 

 

Participants further stated that interactive activities should happen in a democratic  

learning environment. A key element of democracy in a learning environment is that the 

human rights of individual learners involved in the interaction are acknowledged and 

respected by all. 

 

“Students should learn to argue to defend their viewpoint but yet remain calm in the very 

arguments. Democratic practices of fairness, respect, justice, openness and equality 

must be observed in all activities involving interaction” (P4). 
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“What is of importance with debates and argumentation is for students to have critical 

questions. They should respect each other to avoid conflicts and fights. So there must be 

rules pertaining to fairness. They must respect and listen to each other’s views. They 

must control negative emotions and have a trusting interpersonal relation” (sounding 

concerned) (P8). 

 

4.2.3.2 Sub-Theme 3.2: Be a subject expert using integrated problem and community-

based learning approaches. 

Being a subject expert was regarded as an important attribute on the side of a facilitator 

in order to use interactive, integrative technology-driven didactic activities to facilitate 

transformative learning. Subject expert provide knowledge and expertise in a subject and 

ensures that information or content is accurate as stated below: 

“The educator should have the necessary skills, firstly, (raising her voice) the educator 

must know the content or course well, meaning he or she must be a subject specialist to 

be able to guide students effectively” (P5). 

 

The educator must be a reflective, innovative and a critical thinker too. Because it is said 

that you cannot teach critical thinking if you are not a critical thinker yourself. You need 

to be open-minded in order to also learn from students because the learning process is 

co-learning on which the student learn from the educator and vice versa (P10). 

 

“Being a subject expert with all the necessary qualities will make the educator to ask 

challenging tasks and questions that will transform learners, because we said the aim of 

transformative learning is for the student to change and demonstrate growth” (P1). 

 

Participants mentioned that the subject expert facilitator should use integrated 

problem approach as evidenced by: 

“With integrated learning, the importance is that students acquire knowledge in a 

comprehensive, holistic way in a real-life situation. The educator should expose learners 

to challenging and engaging clinical scenario” (P4). 

 

“Students can be given case studies scenarios that apply concepts learned in class to a 

real-life situation. The approach helps the learners to develop the ability to integrate 

concepts and ideas, and it adopts a student-centered approach” (P5). 
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Participants further mentioned that the subject expert should also use community-based 

learning approach stated in the following citations: 

 

“With community-based learning the student is confronted with the real-life situation; the 

projects are done or conducted on real patients in their real living environment. Problems 

are real not potential like when they are learning in class and student have a meaningful 

experience that contribute to the growth of the student in practice” (P6). 

 

“Community-based learning will transform learners because they get deeper and 

appropriate information from first hand sources, people who are living the experience. 

This will help students to better absorb, retain and construct knowledge and it offers an 

authentic learning experience” (P2). 

 

Higher order thinking activities: 

 

4.2.4 Theme 4: Cognitive and Affective Perspectives 

When participants were asked how they can facilitate transformative learning using higher 

order thinking activities in nursing education. A theme that came up through data analysis 

process was through cognitive and affective perspectives. Two sub-themes also emerged 

from the interview with nurse educators, which address the cognitive aspect as promoting, 

modeling and couching critical thinking, critical reflection, creativity and innovation within 

emotionally, and psychologically supportive clinical learning environment. The affective 

aspect which address the development of the affective disposition such as open-

mindedness, inquisitiveness, truth-seeking, self-confidence, humor and receptiveness to 

diverse perspectives to promote understanding. 

 

4.2.4.1 Sub-theme 4.1: On cognitive aspect: Promote, model and coach critical thinking, 

critical reflection, creativity and innovation within emotionally and psychologically 

supportive clinical learning environment 

Participants when asked how they will facilitate transformative learning through cognitive 

development, they mentioned that the facilitator should be a critical thinker that is a good 

model and coach with regards to critical thinking as evidenced by:  

 

“Learner nurses must be guided by the facilitator to be creative, reflective and critical 

thinkers. These are important skills that learner nurses should develop and have in the 
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21st century. Once they have learned what critical thinking is, it is also important as 

educators to model critical thinking, but it becomes a problem if the educator is not a 

critical thinker self, how will you make learners to be critical thinkers?” (P7). 

 

“The educator has a responsibility to coach and model critical thinking for the students. I 

think to facilitate transformative learning through higher order thinking activities students 

should be exposed to interpretation, inference making, analysis, synthesis and evaluation 

of information which develop their cognitive character” (P9. 

 

“We must teach our students critical thinking. The educator must be able to see that 

students have transformed from a rote learner to a critical, reflective or innovative thinker. 

Students must be able to analyse information for example when I give you a fact, you will 

not just take the fact as is, you will critically analyse this and come to your own meaningful 

understanding” (P5). 

 

“Nurse Educators must promote creativity and innovation by giving students authentic 

clinical learning activities and apply assessments that challenge students. The students 

learning guides should also stimulate critical thinking. With reflective thinking I usually 

give my students a reflective journal to write. I give them guidelines on how to do a 

reflective journal. I explain to them to reflect twice, during theory and clinical classes to 

say what they learned” (P2). 

 

“Games and gaming stimulate students to be creative. It depends on how you phrase the 

questions and activities. It is the design of an activity that will develop creativity. If you 

give out non-challenging questions like giving the nursing care of a patient with bedsores, 

students will regurgitate information from the book (demonstrating with hands). With 

games, critical thinking is developed as answers are well thought of” (P3). 

 

Other participants further mentioned that the facilitator should provide an 

emotionally and psychologically supportive clinical learning environment as 

stated: 

“Provision of emotionally and psychologically supportive environment during reflective 

thinking is also very important for meaningful reflection to happen, the educator must 

support and give students hope when they feel hopeless. This will ensure transformative 

learning and development of meaningful higher order thinking skills” (P9). 
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“The learning environment is an integral aspect in learning. The environment should 

support the learning methods to be used. Psychologically safe learning environment 

should cover the cognitive information and skills to be learned with the emotional 

environment looking at the emotions and motivation of student. All I am trying to say is 

that the learning environment should support all the student endeavors. It should allow 

students to stretch their minds and go wild and think out of the norm, that is creative 

thinking” (P2).  

 

All learning takes place in an environment and students are immersed and influenced by 

environmental information. Environment that elicit positive emotional responses lead to 

enhanced learning and a powerful emotional attachments (P5).  

 

“Learning strategies that can be used to facilitate transformative learning through 

creativity and innovation are content specific games that can be created with chosen 

topic. Students can be involved in role play or make video that simulate real-life situation. 

These make learners to be adventuresome” (P11). 

 

4.2.4.2 Sub-theme 4.2: On the affective aspect, develop affective disposition such as 

open-mindedness, inquisitiveness, truth-seeking, self-confidence, humor and 

receptiveness to diverse perspectives 

Participants further mentioned that transformative learning can be facilitated through 

affective development. Participants mentioned open-mindedness to diverse perspectives 

as an important disposition as evidenced by: 

 

“When they discuss and analyse information they must have an attitude of openness to 

new ideas and experiences when they appear. I think students should belief that creativity 

can change things and improve things” (P8). 

 

“Critical thinking is the 21st century skill that is highly needed in the workplace, because 

it opens the mind of the person to be innovative and be creative in thinking (clearing the 

throat, to keep talking)” (P7). 
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“When they are open-minded enough to accept, and see other people’s point of view and 

in that way, they get transformed into looking at the people’s view. So in that way they 

gain insight and they have a changed perspective” (P1). 

“Students sit and critique information and that critiquing, opens their eyes and they 

become very open-minded, because a critical thinker is a person that is not happy with 

the information that they get told. But as a person that reflect on this information from all 

aspects” (P10). 

 

Some participants mentioned that learner nurses should develop inquisitiveness 

and truth-seeking character traits as stated: 

“Open-mindedness and inquisitiveness are activities that critical thinkers apply in order to 

solve problems. They are truth seekers and question a lot before they solve problems. 

So, a critical thinker does not just accept what they are told or read. They analyse all 

information, they make inferences, assumptions, synthesize and interpret the information 

all the time. Therefore, when a student is a critical thinker, solving problems in the 

transformative learning environment becomes so much easier for them because the 

critical thinking skill is well developed and they don’t wait for others to tell them how to 

solve problems” (P2). 

 

“The critical thinking capabilities can be promoted by allowing students and encouraging 

them to believe in themselves and the powers of their mind in identifying real-life problems 

and through being open-minded, inquisitive and truth seeking. Therefore, we must 

exercise patience and provide them with time for developing clear and rational thoughts, 

thoroughly examine all the evidence available before making a decision” (P7). 

 

Another participant mentioned that open-mindedness generally implies receptiveness as 

evidenced by the following citation: 

“Students must also be receptive to constructive criticism and positively accept when they 

didn’t put their points across and came short at impressing others. All these skills and 

more are needed to facilitate transformative learning” (P3).  

 

“… Require students to learn to be accommodative so that they are receptive to sharing 

and exchanging knowledge, ideas, opinions etc. from fellow students of other 

professionals” (P4). 
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Participants mentioned that learner nurses develop self-confidence when they are 

allowed to be creative, as evidenced by: 

Allowing students to ‘think out of the box’, you are actually developing a creative and 

innovative skill of the student. When students ‘think out of the box’, they discover new, 

fresh information and interesting ideas on their own, hence, facilitate transformative 

learning through personal discovery and that builds self-confidence (P11). 

 

Participants mentioned that the nurse educators should make use of humor responsibly 

for better understanding. They further mentioned that a humorous ice breaker during 

learning enhances learning by allowing the mind a breather to process and integrate 

learning content as evidenced by the following citations: 

  

“Using humor in learning is very important as it contribute to the psychological benefits 

that help student to learn. I am not saying the educator must crack jokes and laugh with 

students without any core reference to the content for learning to take place, but laughter 

has the power to fuel learner engagement and help them to learn. Hence the saying 

“laughter is the best medicine”. Students become less stressed with learning and increase 

their academic performance. These are the benefits of humor” (P3). 

 

“When the educator share a jokes or laugh with students, it help students to feel more 

comfortable and open to learning. Students will look forward to attending the classes. 

Sometimes we even forget to display a sense of humor because of the pressure and 

workload in a given limited time. Student should be exposed to laughing and learning 

related to the content for the meaningful understanding of the content as this produce an 

environment conducive to learning” (P7). 

 

“Educators must be creative because of the critical role they play in creating an 

environment conducive to optimal student learning. Humor should develop a positive 

learning environment. When all educational content is still being understood, a playful 

attitude by the educator using appropriate humor responsibly will be relevant” (P4). 
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4.3 SUMMARY 

 

The findings of the perceptions of nurse educators with regard to how transformative 

learning can be facilitated in nursing education were identified and described in 

accordance with themes and their related sub-themes on activities to facilitate 

transformative learning as in Table 4.1. The findings will enable the facilitator to facilitate 

transformative learning in nursing education. It is now necessary to conceptualise the 

identified themes and their related sub-themes using relevant literature within Dickoff, 

James and Wiedenbach’s (1968) six elements of practice theory framework. 
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CHAPTER 5 

CONCEPTUAL FRAMEWORK: CONTEXT, AGENT, RECEPIENT,  

DYNAMIC, PROCESS AND OUTCOME 

 

5.1 INTRODUCTION 

 

The chapter deals with the conceptualisation of findings as to how transformative learning 

should be facilitated in nursing education.  

 

5.2 CONCEPTUALISATION 

 

Conceptualisation refers to both the clarification and the analysis of the key concepts in 

a study and to the way in which one’s research is integrated into the body of existing 

theory and research. The central concepts of the study are defined and made clear and 

unambiguous. The process involves categorizing and labeling received information or 

impressions (Mouton, 2012:109). Conceptualisation also refers to the underlying 

theoretical framework that guides and directs the research.  

 

The conceptual framework will be done according to the six elements of the practice 

theory namely, the context, the agent, the recipient, the dynamic, the process/procedure 

and the purpose (Dickoff, James & Wiendenbach, 1968:434, 435). Colours will be used 

in accordance with the thinking caps of de Bono in Burgh (2014:188) to enhance the 

understanding. Concluding relation statements will be formulated at the end of 

conceptualisation process of each element using deductive synthesis.  

 

5.2.1 Context: Nursing Education 

An activity is produced within a framework. Dickoff, James and Wiendenbach (1968:428) 

refer to the context as a framework or matrix of an activity. Matrix pertains to the cultural, 

social or political environment in which something develops, in this case, transformative 

learning. So transformative learning as an activity is viewed in relation to other things, 

including persons and activities. The interrelation of these factors constitutes a total 

context of transformative learning. Nursing Education as a context provide integration of 

theory and clinical practice that delivers the knowledge and skills required to meet the 

academic and professional needs of the transformed graduate. Nursing education and 

training across South Africa is responding to the changing needs, developments, priorities 
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and expectations in health and healthcare system. The results of concept analysis 

revealed that transformative learning occur in a diversity of contexts as reflected in Figure 

5.1 below. Nursing Education is influenced by the international (macro-level), national 

(meso-level) and operational (micro-level) context within educational legislative 

framework.
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5.2.1.1 Macro-level context 

Transformative learning is influenced by globalization and internationalization at the 

macro-level learning environment. There is a thin line to distinguish between globalization 

and internationalization as the terms are sometimes used interchangeable. 

 

a) Globalization  

The concept analysis revealed that globalization, as a macro learning environment, 

influences transformative learning. Globalization is the process by which any business 

develops international influence or starts operating on an international scale. It is an 

ongoing process that involves interconnected changes in the education, cultural, social 

and political spheres of society resulting in ever-increasing integration of these aspects 

world-wide (Bourn, 2016:189).   

 

In the 21st century, globalization is an important concept in nursing education for learner 

nurses to understand and appreciate the demands in healthcare industry, and to work 

with people of other nations and cultures. Globalization refers to the ability to move and 

communicate easily with others all over the world in order to conduct core functions 

internationally (Fox & Hundley, 2011:403). Globalization is also seen as the 

transformation of time and space in which complex interactions and exchanges which 

were impossible become everyday activities (Torres, 2015:268).  

 

In preparing learner nurses for a global career, learners should be equipped with global 

competencies and multicultural skills. According to Chabeli (2014:21) the nurse who 

masters global competencies should demonstrate flexibility, diverse cultural sensitivity, 

reflective and critical thinking, competence and humanity through global shared learning, 

shared knowledge and skill. These skills change the learner nurses to cope with the ever 

changing needs of the world. Nursing education is ever evolving and encompasses a 

wide range of educational elements including physical, social, emotional, cultural, and 

psychological issues in nursing.  

 

The influence of globalization on transformative learning is that it encourages and 

promotes critical and reflective thinking when the learner nurses are confronted with 

global social issues. Questions that require critical thinking, self-reflection and dialogue 

enable learner nurses to make sense on the themes and the impact on personal and 

social transformation. It further encourages learners to make connections between their 
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own lives and lives of others throughout the world. The transformed learners will make 

positive and active engagements in society (Bourn, 2016:188).  

 

Globalization encourages exchange of nurses between countries. Health institutions 

across the world are recruiting professionals who can work in a global market 

Transformative learning prepares learner nurses to work successfully in international, 

multicultural, and interdisciplinary teams as it seeks to position itself as a global player in 

the 21st century (Gallwey, 2016:124). 

  

The Sustainable Development Goals (SDGs) aims to ensure that all learners acquire the 

knowledge and skills needed to promote sustainable development, thereby calling for 

transformative educational change all over the world (Gallwey, 2016:124). Sustainable 

development is development that meets the needs of the present without compromising 

future needs. Education for sustainable development is a renewed vision of sustainable 

human and social development that is both equitable and viable. Transformative learning 

empowers and builds the nurses skills for achieving sustainability such as productivity, 

lifelong learning, problem solving and creativity. With all the skills and knowledge, 

education becomes the engine of sustainable development and a key to a better world 

(UNESCO, 2015:31-32).  

  

The World Health Organization (WHO) recognise the need for inter-sectoral collaboration 

among the ministry of health, education, public and private institutions as well as health 

organizations to strengthen the health workforce education and training system. This 

collaboration would produce transformed competent nurses that support universal health 

coverage in accordance with the World Health Agenda (WHA 66.23, 2013:2). WHO 

recommended upscale of transformative health professionals education, and that they 

should be prepared for 21st century. The education should not only produce quantity but 

quality and relevance. The product must be competitive in the global market which is the 

outcome of transformative learning. 

 

Nursing education institutions should know that globalization is important and therefore 

take heed and respond. Nursing education throughout the world needs to recognise that 

every learner should have global skills. To contribute to the transformation of the health 

care system, it is essential that educational programs prepare their graduates with the 
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requisite knowledge, skills, and abilities to perform at their best in today's rapidly changing 

health care systems (Lis, Hanson, Burgermeister, Benfield, 2014:456). 

 

According to International Council of Nurses Education Network (ICNEN, 2012:1) the new 

realities in communication technology have become a critical priority to educate and 

prepare a transformed, diverse nurse graduate. A global forum should be established to 

address the quality of nursing education through a global nursing program which will focus 

on preparing learner nurses for a global world amongst other issues. Global 

competencies, namely critical thinking, communication, collaboration and creative 

(innovative) thinking need to be a part of nurse’s education and all barriers should be 

removed so that more work can be done on global research. 

 

There are a variety of facilitation and learning approaches that develop knowledge and 

skills to respond to complex and controversial global issues. Transformative learning 

involves the use of collaboration and interactive activities such as critical discourse, 

argumentation and dialogue for the sharing and exchange of knowledge (Dewey in 

Sharan, 2015:83). Global collaboration projects allow learner nurses to work with peers 

across the world. Learner nurses can be engaged with social issues, which have 

conflicting beliefs, cultural practices, values, interest and emotions. The goal of global 

learning is creating global citizens who are active in shaping a better world for all.  

 

The activities allow learner nurses to build and develop a skill in critical and creative 

thinking, personal and social capability, intercultural understanding and ethical 

understanding (Torres, 2015:269).  

 

Educators and facilitators are challenged to prepare nurses who, upon graduation, can 

lead as well as deliver competent and compassionate care. Essential competencies 

require learner nurses to have a global perspective or a mindset of healthcare and nursing 

issues. They need to demonstrate a working knowledge of technology; expert decision-

making skills that are evidence based; possess collaborative and team-building skills and 

be proactive and visionary in response to the healthcare needs of the society (Billings & 

Halstead, 2012:102). Curriculum should focus on understanding the influence and 

significance of globalization on the transmission and treatment of diseases.  

 



118 | P a g e  
 

Presently, knowledge has become a marketable commodity worldwide; its modes of 

transmission have altered with the electronic communication being a reality in the global 

setting. Country boundaries are becoming less relevant in the era of telecommunications. 

The globe operates as a single worldwide production system. With the emergence of 

internet, interactive and collaboration possibilities are high. Technological communication 

networks like fax, e-mail and interactive videos allow information to be transmitted around 

the world in seconds and learner interaction is promoted. Knowledge can be transmitted 

and learned not at the educator’s convenience but at the learners’ instead (Jarvis in Illeris, 

2017:36). The need to go on learning quickly and frequently in order to keep pace with 

this fast moving world has become the driving force for changing lifelong learning. Nursing 

knowledge and information are now commodities to sell on a global scale. Already South 

African nursing graduates are travelling and working throughout the world, offering their 

services wherever they can find the market, thus partnership and international network 

are formed (Jarvis in Preece, 2017:199). 

 

According to Preece (2017:198), to best instill globalization, learner nurses need to 

experience it, thus learner nurses must take advantage of studying and engaging in 

international internships, or research opportunities abroad. Learner nurses will transform 

in being competitive in the global market by selling their knowledge. Nursing Education 

institutions should consider learner exchange programs. Transformative learning aims to 

produce a product (in this case the nursing practitioner) that is innovative (Torres, 

2013:669). 

 

b) Internationalization 

Dramatic demographic changes in the cultural diversity of people are occurring in many 

nations. These changes challenge higher education institutions to modify curricula and 

facilitation methods.  While globalization focuses on the worldwide flow of ideas, 

resources, knowledge, values, culture, service and technology, internationalization is the 

other side of the process. Internationalization focuses on integrating the international, 

intercultural and global dimensions into the goals, teaching, learning, research and 

service function of the higher education system (Knight, 2014:3). The relevance of 

transformative learning to internationalization is seen in the concept of global citizen. 

Clifford and Montgomery (2015:50) defined a global citizen as a graduate who: 

 Is aware and understands how the wider world works economically, politically and 

socially; 
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 Is outraged by social injustice, lack of respect and values diversity; 

 Participates and contribute to community from local to global activities; 

 Is willing to act to make the world a more sustainable place; and  

 Takes responsibility for their action (Clifford & Montgomery, 2015:50). 

 

Internationalization is about promoting an international experience for learners and staff 

but specifically for those who have not travelled beyond their institution to new contexts 

(Clifford & Montgomery, 2015:50).  

 

Nursing education institutions need to be clear about the purpose of engaging in 

international activities, which is most probably to empower learners to become agents of 

change in their own lives and the society. The college education should be transformative 

because the ultimate goal is learner nurses becoming active global citizen concerned with 

taking action on ideals as social justice, equality and social responsibility (Clifford & 

Montgomery, 2015:50).  

 

Internationalizing the undergraduates experience is important because learners are 

challenged to assess their value system and worldview, identifying problematic ideas, 

beliefs and values through critical reflection (Taylor in Clifford & Montgomery, 2015:50). 

Most learner nurses will have to gain their international perspectives through technology 

without leaving the country. Constructivist (Kelly in Bennet, 2012:4) affirms that 

“Experience does not constitute being in the vicinity of events as they occur, but how one 

construes those events”. Technology exposes learners to multiple life-worlds and 

media/sources making diversity more immediate (Cope and Kalantzis in Clifford & 

Montgomery, 2015:50). The new education era is defined by freedom of information and 

association.  

 

Internationalization builds ethnic tolerance and respect for others and strengthens the 

capacity of learners through transformative learning challenges. Internationalized 

education offers learners an awareness of self, of their own strengths and prejudices as 

well as new ways of thinking. Nursing education institutions can increase international 

exchange programs to make valuable changes on the learners. Learners develop lifelong 

relationships that benefit both countries in countless ways. It is a strong reason why 

nursing education should have an active and strong international education (Friesen, 

2014:10). 
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According to Smith (2014:159) internationalizing on-campus courses is a key part of 

creating globally engaged learners for change. An internationalized course will provide 

learners with the opportunity to openly engage and value new perspective, develop skill 

for critical analysis of the knowledge encountered and to observe, participate and reflect 

on the information gained. Nursing education should benchmark with other credible 

institutions globally on the system of education that will help transform nurses at 

international level (Smith, 2014:158). Activities that facilitate international relations 

include publishing in international journal, participating in international conferences and 

conducting research with international partners.  

 

c) Concluding relation statements with reference to macro-level context 

 Globalisation and internationalisation as the macro-level context that influence 

transformative learning involves interconnected changes in the nursing education 

system, resulting in ever-increasing integration world-wide. 

 Globalization and internationalisation are an important concept in nursing 

education in the 21st century, for learner nurses to understand and appreciate the 

demands in healthcare industry globally. 

 The relevance of transformative learning to internationalisation and globalisation 

is seen in the concept of global citizen as a graduate. 

 

5.2.1.2 Meso-level context 

At the national or meso-level context, transformative learning is influenced by professional 

and political determinants which are South African Nursing Council (SANC), South 

African Qualification Act (SAQA), National Qualification Framework (NQF), Higher 

Education Act (HEA) and Strategic Plan for Nurse Education, Training and Practice 

2012/13 – 2016/17. The effects of these legislations and professional bodies will be 

discussed below. 

 

a) South African Nursing Council (SANC) 

The South African Nursing Council (SANC) influences the transformative learning context 

by being a professional body entrusted to set and maintain quality standards of nursing 

education and practice in the Republic of South Africa. It is a statutory body established 

by the Nursing Act (Act no. 33 of 2005) as amended.  SANC as a quality assurance body 

(ETQA) established in 2000, is involved in the monitoring of nursing standards by 
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constantly reviewing nursing education and training to be in line with the needs of the 

people in the country.  

According to nursing education and training global standards as stipulated by SANC, the 

initial education of professional nurses are intended to serve as a benchmark for moving 

education and learning systems forward to produce a common competency–based 

outcome in an age of increasing globalization (SANC, 2005:3). The standards aim to 

enable nurses to give and support high quality care in rapidly changing environment. 

 

The SANC advocates a learner-centered approach, problem-based learning, primary 

health care, community-based learning and research with regard to programme 

development. Whilst each is unique, the approaches share an explicit aim and ethos, 

which is to provide learning that transforms learners with a view to creating a more 

sustainable education. These are facilitation approaches supported by the transformative 

learning context (Blake, Sterling & Goodson, 2013:5349).  

 

SANC develop regulations relating to the approval of and the minimum requirements for 

the education and training of a nurse, in this study the learner nurse involved is the one 

following (General, Psychiatric and Community) and Midwife leading to registration as a 

professional nurse (Government Notice no R425 of 1985). The regulations set out the 

programme objectives as to what the learner nurse has to achieve for personal and 

professional development on completion of the course or study. Following a nursing 

programme that is transformation based, the learner nurse should be able to describe 

personal practice according to personal knowledge and skill, practice independently and 

accept responsibility as it is endorsed in the regulation (Government Notice no R425 of 

1985).  

 

There is a new incoming nursing qualification under Regulation 174 (Government Notice 

no R174 of 2013), relating to the approval of and the minimum requirements for the 

education and training of a learner leading to registration in the categories professional 

nurse and midwife.  The incoming nursing qualification’s education supports 

transformative learning in that, learning activities must be done in real-life situations. 

Learner nurses must be found competent in all outcomes of the programme, in line with 

the assessment criteria as registered on the National Qualification Framework 

(Government Notice no R174 of 2013:6). 
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The facilitator has a responsibility when preparing the learner nurses to coach 

collaborative and cooperative learning, as it is stipulated in the SANC standard document, 

meaning the facilitator must be experienced and adequately prepared for the role (SANC, 

2005:15). The transformed graduate must be able to collaborate harmoniously within the 

nursing and the multidisciplinary team in terms of the principle of interdependence and 

co-operation in attaining a common goal. The learning context should prepare graduates 

who demonstrate critical, analytical and reflective thinking. These are attributes of 

creative and innovative practice displayed by a transformed graduate (Piergiovanni, 

2014:87). 

 

b) South African Qualification Authority Act (Act no. 58 of 1995) 

The South African Qualification Authority (SAQA) Act is an enabling legislation that 

influences transformative learning in the national context of nursing education. SAQA is 

the statutory body that sets the standards of educational outcomes in the country. It 

oversees the establishment and implementation of the National Qualification Framework 

(NQF). The NQF is responsible for the registration of all educational programmes 

according to the levels on the framework. Nursing Education belongs to the Higher 

Education band of the National Qualification Framework, which is level six.  

 

The SAQA is responsible for providing quality assurance of education and training. The 

nursing profession needs professional graduates that are in possession of global 

competencies. The SAQA Act (Act no. 58 of 1995) defines the twelve critical cross-field 

outcomes that are broad outcomes to form a foundation for the description of more 

specific outcomes in all the learning areas. These critical outcomes describe the qualities 

which the NQF identifies for the development in learners within the education and training 

system. The following critical cross-field outcomes have been adopted by SAQA.  At the 

end of the educational programme, the learner should be able to:  

 Identify and solve problems by making responsible decisions using critical and 

creative thinking skills; 

 Work effectively with others as a member of a team, group, organisation, 

community; 

 Organise and manage oneself and one’s activities responsibly and effectively; 

 Collect, analyse, organise and critically evaluate information; 
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 Communicate effectively using visual, mathematical and/or language skills in the 

modes of oral and/or written presentation; 

 Use science and technology effectively and critically, showing responsibility    

towards the environment and health of others; 

 Demonstrate an understanding of the world as a set of related systems by 

recognizing that problem-solving contexts do not exist in isolation; 

 Reflect on and explore a variety of strategies to learn more effectively; 

 Participate as responsible citizens in the life of local, national and global 

communities; 

 Be culturally and aesthetically sensitive across a range of social contexts; 

 Explore education and career opportunities, and 

 Develop entrepreneurial opportunities.  

 

The outcomes are intended to direct the thinking of curriculum designers, and facilitators 

of learning as well as the learners themselves to the formulation of specific learning 

outcomes. Chabeli (2014:16) describe these generic educational outcomes as necessary 

in the 21st century because they teach learners to communicate, appreciate diversity, be 

creative and work collaboratively. 

 

c) National Qualifications Framework Act (Act no. 67 of 2008) 

The National Qualifications Framework Act provides for the further development, 

organisation and governance of the National Qualifications Framework (NQF). The Act 

applies to education or learning programmes that lead to qualification or part- qualification 

offered by education institution and skills development providers within the Republic of 

South Africa. According to the National Qualifications Framework Act (Act no. 67 of 2008), 

every qualification or part- qualification must be registered on the National Qualifications 

Framework. 

 

The National Qualifications Framework is an approved comprehensive system for the 

classification, registration, publication and articulation of quality-assured national 

qualification. The objectives of the NQF aim to contribute to the full personal development 

of the learner and the social and economic development of the entire nation, and are 

outlined as follows to- 

 Create a single integrated national framework for learning achievements; 
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  Facilitate access to, and mobility and progression within, education, training and 

            career paths; 

 Enhance the quality of education and training; 

 Accelerate the redress of past unfair discrimination in education, training and 

           employment opportunities (National Qualifications Framework Act, Act no. 67 of  

             2008:7). 

 

These objectives summarize a number of key principles that reinforce the NQF, which 

are: integration, legitimacy, access, mobility, progression, standards and development of 

individual and society. They constitute quality indicators for the national outcomes and 

requirements of the NQF.  

 

The framework addresses the learner’s needs effectively by creating a structure that 

indicates how learners can gain access to learning at and across different levels. The 

NQF provides learning opportunities for all learners irrespective of particular 

circumstance and ensure that South African qualifications are of an acceptable quality 

(National Qualifications Framework Act, Act no. 67 of 2008). Through the NQF structure, 

educational institutions have ample scope to design diverse and innovative educational 

programmes to realize different visions, missions and plans to meet varying qualification 

needs of learners and communities. The format for qualification specification include 

forms of integrated assessment and arrangements for recognition of prior learning to 

enable learners who suffered disadvantage in the past to be admitted to a particular 

education program depending on their assessed knowledge and skills (National 

Qualifications Framework Act, Act no. 67 of 2008).   

 

The structure of the revised Higher Education Qualification Sub-Framework (HEQSF) is 

an integral part of the NQF. The HEQSF sets out the range of qualification types in higher 

education that may be awarded to mark achievement of learning outcomes that have 

been appropriately assessed. The HEQSF is designed to: 

 Be sufficiently flexible to accommodate different types of higher education 

institutions and enable institutions to pursue curriculum goals with creativity and 

innovation; 

 Facilitate the education of graduates who will contribute to the social, cultural and 

economic development of South Africa and participate in the global economy; and 
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 Be simple, clear, easy to understand and user-friendly for the higher education 

system. 

The Higher education qualifications sub-framework occupy level five to ten with the entry 

professional Bachelor’s degree at level eight. Each NQF level has a level descriptor which 

provide guidelines for differentiating the varying levels of complexity.  A level descriptor 

provides a broad indication of learning achievements or outcomes that are appropriate to 

a qualification at that level (HEQSF, 2013:6). 

 

NQF Level eight descriptors as outlined by SAQA are as follows: 

 A learner is able to demonstrate knowledge of and engagement in an area at the 

forefront of a field, discipline or practice; an understanding of the theories, research 

methodologies, methods and techniques relevant to the field, discipline or practice; 

and an understanding of how to apply such knowledge in a particular context. 

 A learner is able to demonstrate an ability to interrogate multiple sources of 

knowledge in an area of specialisation and to evaluate knowledge and processes 

of knowledge production. 

 A learner is able to demonstrate an understanding of the complexities and 

uncertainties of selecting, applying or transferring appropriate standard 

procedures, processes or techniques to unfamiliar problems in a specialised field, 

discipline or practice. 

 A learner is able to demonstrate an ability to use a range of specialised skills to 

identify, analyse and address complex or abstract problems drawing 

systematically on the body of knowledge and methods appropriate to a field, 

discipline or practice. 

 A learner is able to demonstrate an ability to identify and address ethical issues 

based on critical reflection on the suitability of different ethical value systems to 

specific contexts. 

 A learner is able to demonstrate an ability to critically review information gathering, 

evaluation and management processes in specialised contexts in order to develop 

creative responses to problems and issues. 

 A learner is able to demonstrate an ability to present and communicate academic, 

professional or occupational ideas and texts effectively to a range of audiences, 

offering creative insights, rigorous interpretations and solutions to problems and 

issues appropriate to the context. 
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 A learner is able to demonstrate an ability to operate effectively within a system, 

or manage a system based on an understanding of the roles and relationships 

between elements within the system. 

 A learner is able to demonstrate an ability to apply, in a self-critical manner, 

learning strategies which effectively address his or her professional and ongoing 

learning needs and the professional and ongoing learning needs of others. 

 A learner is able to demonstrate an ability to take full responsibility for his or her 

work, decision-making and use of resources, and full accountability for the 

decisions and actions of others where appropriate (SAQA, 2010:7). 

 

All level descriptors of the NQF ensure coherence across learning in the allocation of 

qualifications and part qualifications to particular levels, and to facilitate the assessment 

of the international comparability of qualifications and part qualifications. 

 

Based on the impact study done, NQF can be seen as an activity theory which was 

developed in response to the cognitive psychology of Vygotsky (Njeke, 2015:13). The 

National Qualifications Framework sought to understand and map the way that 

educational institutions and significant individuals influence one another, change and 

grow through complex interaction. Engestrὄm (in Njeke, 2015:13) takes this specifically 

into the domain of learning; Engestrὄm uses the notion of expansive learning for 

transformation to describe the processes of interaction and their effects, and is particularly 

useful in surveying the history of the NQF and seeing the impact of innovation, reaction 

and growth (Njeke, 2015:13). 

 

d) Higher Education Act (Act no.101 of 1997) 

Higher Education Act (Act no.101 of 1997) is concerned with the promotion and 

maintenance of quality education in higher education institutions, through its assurance 

structures. The Act assigns the Council on Higher Education (CHE) with the responsibility 

of quality assurance. The Council on Higher Education was therefore established as a 

juristic body that regulates higher education. The CHE is accredited by South African 

Qualifications Authority as the education and training quality assurance body for higher 

education. Nursing Education is also an integral part of higher learning and therefore is 

affected by the pressure to provide quality education.  
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The Act provides optimal opportunities for learning and the creation of knowledge by 

encouraging work integrated learning in specific programmes like nursing education. 

Excellence is pursued to promote the full realization of the potential of every learner, 

tolerance of ideas and appreciation of diversity (Higher Education Act, Act no.101 of 

1997). 

 

The Council on Higher Education is also assigned the responsibility for the generation 

and setting of standards for all higher education qualifications and for ensuring that such 

qualifications meet SAQA’s criteria for registration on the NQF. CHE accredit 

programmes of higher education, therefore every national and provincial department of 

state, every publicly funded science, research and professional council and every higher 

education institution must provide the CHE with such information as the CHE may 

reasonably require for the performance of its quality functions in terms of the Act. The 

CHE established the Higher Education Quality Committee as a permanent committee to 

perform the quality assurance and quality promotion functions of the CHE in terms of the 

Act and the National Qualifications Framework Act. 

 

e) Strategic Plan for Nurse Education, Training and Practice 2012/13 – 2016/17 

The collation of the National Strategic Plan is informed by the strategic imperatives 

enshrined in the White Paper for Education and Training (National Strategic Plan for 

2015/16 - 2019/20:3). The ministry of health recognizes the essential role of nurses in 

achieving a long and healthy life for all South Africans. The country’s healthcare system 

is predominantly nurse-based, hence the requirement for nurses to have the competence 

and expertise to manage the burden of disease. Meeting the demand for more differently 

skilled nurses is the responsibility and the challenge of nursing education institutions and 

nursing educators who are essential for revitalising the profession. The purpose of the 

Nursing Education, Training and Practice Strategy is to develop, reconstruct and revitalise 

the profession to ensure that nurse practitioners are equipped with competencies to 

handle health needs (Strategic Plan for Nurse Education, 2012/13 – 2016/17:16). 

 

 The objectives of the strategy in relation to nurse education are to: 

 Promote and maintain a high standard and quality of nursing education and 

training;   
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 Guide the production of sufficient numbers and the appropriate categories of 

nurses required to deliver healthcare services within the policy framework for the 

healthcare system; 

 Develop a national nursing education policy; 

 Position all nursing education institutions in higher education as higher education 

institutions; 

 Implement a new Model for Clinical Education and Training (Strategic Plan for 

Nurse Education, 2012/13 – 2016/17:17). 

 

Nursing and midwifery education is critical to enable nurses and midwives to provide 

competent patient care. An improved nursing education system is necessary to ensure 

that the current and future generations of nurses and midwives are able to provide safe, 

quality, patient-centered care across Primary Health Care and hospital settings. Learners 

should receive education and lifelong learning services that are of high quality, relevant 

and responsive to the labor market demand.  

 

f) Concluding relation statements with reference to meso-level context. 

 South African Nursing Council (SANC) as ETQA is a quality assurance 

body for all nursing qualifications set and maintains quality standards of 

nursing education and practice by monitoring the assessment of learner 

nurses done by nursing education providers.  

 The South African Nursing Council advocates a learner-centered, problem-

based learning, primary health care, community-based learning approach 

and research with regard to programme development to transform learner 

practice.  

 

 SAQA Act (Act no. 58 of 1995) is an enabling legislation that influences 

transformative learning through the twelve critical cross-field outcomes 

designed to change the personal and professional development of the 

learner in the 21st century, to be able to communicate, appreciate diversity, 

be creative and work collaboratively. 

 SAQA oversees the establishment and implementation of the National 

Qualification Framework Act (Act no. 67 of 2008) on which all programs are 

listed on level five to ten of the Higher Education band. 
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 The NQF provides learning opportunities for all learners irrespective of 

particular circumstance and ensure that South African qualifications are of 

an acceptable quality. 

 Key principles that reinforce the NQF are: integration, legitimacy, access, 

mobility, progression, standards and development of individual and society. 

They constitute quality indicators for the national outcomes and 

requirements of the NQF. 

 Higher Education Act (Act no.101 of 1997) is concerned with encouraging 

work integrated learning in specific programmes like nursing education.  

 Higher Education Act (Act no.101 of 1997) through its quality assurance 

CHE, HEQC and ETQA accredit and monitor programmes of higher 

education.  

 Nursing Education, Training and Practice Strategy aim to develop, 

reconstruct and revitalise the profession to ensure that nurse practitioners 

are equipped with competencies through promoting and maintaining a high 

standard and quality nursing education and training.  

 

5.2.1.3 Micro-level context 

At institutional or micro-level context, transformative learning is influenced by the effective 

and efficient real-life learner-centered environment. This is the actual environment where 

nursing education takes place. The learning environment constitutes and is influenced by 

the institutional vision and mission, education policies, educational philosophy and the 

college senate.  

 

Learning opportunities should address real-life issues and activities that are learner-

centered. The climate created should be safe, caring and supportive for the learners.  

 

Nursing Education in the context of transformative learning is an interactive and 

meaningful learning process involving the learner nurses and the facilitator involved in 

activities that are investigative, interactive, collaborative and highly intellectual. The 

determinants of the micro-level context will be addressed below. 
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a) Institutional vision and mission statements 

An important aspect of institutional governance and providing clear messaging to 

stakeholders is the creation of a vision and mission statement. The vision statement has 

more to do with the future and describe what an institution plans or hopes to be in the 

future. It is more of an inspirational or motivational statement that is meant to drive 

facilitators and demonstrate institutional goals to stakeholders (Aithal, 2015:154). 

 

A mission is a formal summary of the aims and values of an organization (Aithal, 

2015:154). The mission statement is the necessary condition for different individuals to 

pull together through a myriad of activities to achieve central shared purposes. At micro-

level, the institutional mission should be dedicated to providing the highest quality 

education possible for learner nurses, in order to effect the best treatment for all the 

individuals and families whose lives may be touched by the graduate nurses who 

underwent education and training for change in the institution. The mission statement 

supports and expresses a sense of educational vision, in providing quality, effective and 

efficient nursing education. 

 

 In pursuing the vision and mission, nursing education should strive to fulfill transformative 

learning objectives of the institution by:  

 Offering a dynamic, interactive education environment that engages learner 

nurses in the learning process. 

 Providing constructive feedback to promote learner nurses self- assessment and 

motivation 

 Providing clear learning outcomes, detailed coaching, and assessment for all 

courses to ensure course mastery and learners success 

 Using technology to create effective modes and means of instruction that expand 

access to learning 

 Engaging in integrative thinking and the ability to integrate knowledge from one 

setting to another 

 

Transformative learning environment should inspire its community to transform and serve 

humanity through innovation and the collaborative pursuit of knowledge, that support an 

institution’s vision of educational excellence for learner nurses. 

 



131 | P a g e  
 

b) Educational philosophy 

The nursing education is designed to educate and train learner nurses to become 

competent qualified nurses. It is a process whereby learners are guided, assisted and 

given means to enable learning the art and science of nursing. It is of crucial importance 

that the nursing college should have an educational philosophical statement that guides 

action and decision making of those involved in the institution. According to Bruce, 

Klopper and Mellish (2011:15), philosophy refers to a belief and values, such as 

humanism, holism, and constructivism but not limited to pragmatism, which nurses 

subscribe to either personally or collectively in their daily practice. A philosophical 

statement is the narrative that reflects and integrates concepts expressed in the mission, 

vision and values of the institution or profession (Billings & Halstead, 2012:108). 

Educational philosophy involves becoming critically conscious of what is involved in the 

complex teaching-learning relationship and what education means. 

 

Components to be considered for a philosophy in nursing education entail the nature of 

profession, the people involved and teaching and learning. The nature of nursing 

profession is about caring, it is morally imperative to uphold a caring philosophy. Caring 

theorist believe that caring is a central focus of nursing. Watson in Bruce et. al., (2011: 

46) emphasized that caring is a valuable attribute which nursing can offer to humanity. 

The nursing college should hold the view that nursing is a caring profession providing a 

health service to all members of the community as it relates to the competencies, Scope 

of Practice of nurses, Patients’ Rights Charter and Batho Pele Principles (Gauteng 

Colleges Curriculum, 2012: 5). The care that is rendered to clients is individualized and 

holistic. Considering the humanistic learning approach, the philosophical statement of 

nursing college should recognize the being of a man. Human beings are unique and 

holistic, have inherent dignity and are worthy of respect. The guiding philosophy should 

be that every human being has unique physical, psychological, social and spiritual needs 

with complex set of values and beliefs. He/she is responsible for their own wellbeing and 

entitled to basic rights as set out in the South African Constitution (Act no 101 of 1996).  

 

The nursing college should hold a philosophical belief about the people involved in the 

profession. In the context of the study the people involved in transformative learning 

process are the facilitator or educator and the learner nurses. The facilitator is responsible 

to create the learning environment for transformative learning to bring about change in 

learners. The learner is responsible for active involvement in constructing their own 
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learning. The educational environment should be designed to present resolvable but 

genuine problems or conflicts that compel learners to think so that they can be effective 

later in life. The educational philosophy emphasizes and enhances the total development 

of a learner, not merely cognitive or intellectual abilities (Billings & Halstead, 2012:111).  

The college should uphold a view that the learner nurses be actively involved in the 

learning process developing reflective analytic, critical, innovative thinking skills, which 

enable learners to creatively practice independently and interdependently as a member 

of the multi-professional healthcare team (Gauteng Colleges Curriculum, 2012:8). In the 

learning relationship the learners have rights to quality education and they should be 

given the opportunity to make decision and choices about their learning.   

 

The educational institution should hold a belief or assumption about the nature of learning 

and teaching. Nursing education is a process whereby learners acquire the knowledge, 

skill, values and attitude needed to provide qualifying learners with applied competence 

and a basis for lifelong learning.  Therefore, learner nurses must be guided along the path 

of knowledge to the stage where they can assume responsibility for their nursing action 

(Jackson et. al., 2014:107). In the 21st century, learning and teaching should believe and 

foster active participation of learners. Emphasizing the belief of the constructivists 

approach, knowledge is constructed by the learner through collaboration with others in a 

learning environment (Vygotsky in Bruce et. al., 2011:45).  

 

 It should be considered that human beings have the inherent capacity for rational 

thinking, self-actualization and growth. During the learning process, learners should 

engage in deliberate constructive action to achieve goals (Jackson et. al., 2014:107). 

Transformative learning fosters collaborative activities. In a transformative learning 

context, the educational environment should be framed within a perspective of cultural 

transmission. The emphasis is on transmitting information, rules, values, beliefs and 

practices, which makes learner nurses progress towards the future. The goal of education 

is to nourish the learner’s natural interaction with the world (Vygotsky in Mellish et. al., 

2011:46).  

 

The importance of a philosophy in education is that it defines the purpose and focus of 

an educational institution. Thus having clear statements of values to which all 

stakeholders agree to subscribe can serve to help understand deeply and modify the 
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educational process. Conflicts and contradictions in a theory are identified, thus 

developing the human capacity to raise questions about the theory (Alsaleh, 2012:3).  

 

c) Education Policies and Processes 

The nursing college is an educational institution under national government, offering 

higher education programmes. The institution has to comply with the imperatives of wide 

ranging legislation affecting education. At an institutional level, educational policies are 

important to develop and implement equal access for all learner nurses to institutional 

programmes. These policies are set at institutional level but never supersede national 

legislation. Educational policies should provide effective means for communication, 

decision making and problem-solving. They are mechanisms for promoting effective 

institutional governance relevant to program implementation instruction and assessment 

(Billings & Halstead, 2012:534).   

 

Educational policies establish clear guidelines and procedures for integrated, coherent, 

constructive teaching and assessment strategies that support the achievement of 

learning outcomes in academic courses. They also provide a framework for the 

management of the quality of all programmes. Educational policies should be well 

organized and be available to all stakeholders in either electronic or hard-copy format. 

Enhanced institutional governance ensures that decision making processes are 

standardized and transparent (Gauteng Colleges Curriculum, 2012:8).  

 

Policies and procedures that are applied must be clear, fair and reliable. The educational 

policies ensure that the teaching and learning environment is conducive to learning and 

that quality instruction will focus on assisting learner nurses to reach their potential. No 

learner should be discriminated against. The learner nurses should familiarize 

themselves with the policies and procedures that apply to the programme that they are 

registered in (Billings & Halstead, 2012:534). 

 

d) College Senate 

Academic governance is an important dimension of institutional self-governance. An 

academic senate is a highest governing body in an educational institution.  The senate 

has a vital role in fostering and supporting the mission and goals of the college. The 

senate is accountable to the college council and committed to monitoring and evaluation 

of standards, approval of learning material, assessments, research and community 
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engagement activities of the institution (Rowlands, 2013:1276). The senate makes 

recommendations regarding policies and practices of the college. The senate, through its 

sub-committees such as curriculum, research and policy formulation plays a role in 

providing recommendations or comments on the draft budget. Senate is an integral 

academic decision-making body, plays a consultative or advisory role to the college 

council in the strategic planning process. The plan is presented to the senate for 

endorsement before it is forwarded to the board (Pennock et.al., 2015:510). 

 

e) Concluding relation statements with reference to micro-level context. 

 At institutional or micro-level context, transformative learning is influenced by the 

effective and efficient real-life learner-centered environment. 

 The learning environment constitutes and is influenced by the institutional vision 

and mission, education policies, educational philosophy and college senate. 

 Educational policies should provide effective means for communication, decision 

making and problem-solving, they are mechanisms for promoting effective 

institutional governance relevant to program implementation and assessment. 

 A philosophical stance for transformative learning include a belief and values, such 

as humanism, holism, and constructivism but not limited to pragmatism, which 

nurses subscribe to either personally or collectively in their daily practice. 

 The senate is accountable to the college council and committed to monitoring and 

evaluation of standards, approval of learning material, assessments, and research 

and community engagement activities of the institution. 

 

5.2.2 Agent and Recipient 

Dickoff, James and Wiendenbach (1968:425) refer to the agent as the person who is 

theoretically deemed feasible to perform the activity that realizes a nursing goal. In the 

context of the study, the agent is the facilitator who realise the goal of transformative 

learning in nursing education.  What constitutes agency depend on the nature of the 

agent. According to Dickoff, James and Wiendenbach (1968:425), it is not any nurse 

educator who can perform the activity towards realising the goal of learning for change, 

but the facilitator demonstrating transformative learning qualities. Dickoff, James and 

Wiendenbach (1968:426) further describe the recipient as the person who receives the 

activity from the agent that contributes to the goal of transformation. In the context of the 

study the learner nurse is the recipient of learning that brings about change. Dickoff, 
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James and Wiendenbach (1968:425), further identified the appropriate characteristics 

needed from the recipient to be capable for change, namely determination, opening 

theoretical and practical mind, receptiveness and being an active participant in order to 

observe change. From henceforth the agent will be referred to as the facilitator and the 

recipient as the learner nurse. Based on the literature, the facilitator and learner nurse 

are supposed to have specific characteristics that facilitate transformative learning, as 

reflected in table 5.2.     
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Table: 5.2 Characteristics of the facilitator / learner for transformative learning 

(Sweet & Broadbent, 2017:32; McAllister, 2015:483; Bozkurt et. al., 2015:7; Milot et. 

al., 2017:203; LeGros. et.al., 2015:600; Bergin, 2015:6; Andrews & Ford, 2013:414; 

Jackson, et. al., 2013:107). 

 

 

a) Knowledge, experience and clinical competence 

 

 

b) Enabling skills 

 Communication and social skills, collaboration and co-operation  

 Facilitative skills  

 Assessment and self-evaluation skills   

 Leadership and organizational skills 

 Higher Order Thinking Skills (HOTS)/Critical attitude   

 Information Technology  skills 

 

 

c) Personal characteristics 

 Passion / Confidence / Flexibility 

 Respect / Trust 

 Empathy   

 Resilience 

 Open-mindedness 

 Motivation/ Commitment/ Self-directedness 

 Humor  

 Emotional/Cultural intelligence  
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5.2.2.1 Characteristics of a facilitator/learner for transformative learning 

Quality education is the foundation for developing competent nurse professionals who 

are equipped with the knowledge, attitudes and skills necessary to deliver quality care. 

The facilitators and learner nurses characteristics are important in facilitating and 

receiving transformative learning in nursing education. Three main characteristics have 

been perceived and identified as essential attributes for the activity of facilitating and 

receiving transformative learning, namely: a) knowledge, experience and clinical 

competence, b) enabling skills and c) personal characteristics (Sweet & Broadbent, 2017: 

32). These characteristics of the facilitator and learner nurses are well suited to create an 

environment conducive to transformative learning in nursing education and will be 

described as indicated on Table 5.2 above. 

 

a) Knowledge, Experience and Clinical competence 

Knowledge, experience and clinical competence are important competencies for nursing 

education facilitation. The core responsibility of the facilitator and the learner nurse is the 

transformative learning process that takes place in the learning environment. Facilitation 

in nursing education is a complex activity that integrates the art and science of nursing 

and clinical practice into the teaching and learning process (Milot et. al., 2017:204). 

 

 Knowledge 

Knowledge is an important characteristic that the facilitators and learner nurses require 

to facilitate transformative learning. Knowledge is a familiarity, awareness, or 

understanding of something, such as facts, information, descriptions, or skills, which is 

acquired through experience or education by perceiving, discovering, or learning. 

Knowledge can refer to a theoretical or practical understanding of a subject (Spacey, 

2017:2). Understanding the different types of knowledge in education is the first step in 

the process of learning and facilitation. The types of knowledge the facilitator and the 

learner nurse require is discipline and inter-disciplinary knowledge based on philosophy, 

educational psychology, professional ethics, research, information technology, spirituality 

and transculture (Billings & Halstead, 2012:102). 

 

The facilitator should have in-depth discipline based knowledge and clinical specialty 

skills that are scientific based to enrich the ability to facilitate transformative learning in 

order to bring about change in learners. Discipline based knowledge is knowledge that 

applies specifically to nursing profession, subject or activity, that is, knowing the discipline 
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very well and being able to use multiple structures of representing that knowledge (Bruce 

et. al., 2011:378). Examples of such knowledge are medical conditions, pharmacology, 

ethics, the patient-centred procedures, and the language and abbreviations commonly 

used to describe the knowledge of experts in a subject. Discipline based knowledge 

should demonstrate efficacy in promoting skills and knowledge needed as professional 

nurse.  

 

The transformative learner nurse does not come empty handed into the learning process. 

Ualiyeva et. al. (2016:151), state that the learner nurse should have basic subject 

knowledge which is the ability to define the boundaries for the known and the unknown. 

Transformative learners familiarize themselves with course content before attending the 

learning sessions, which shows the eagerness to learn. Basic knowledge and 

understanding deals with acquisition of basic information upon which more complex 

learning relies.  Having basic knowledge helps learner nurses to learn the material more 

effectively and be able to use the information as they move into more complex cognitive 

tasks. They engage more deeply with the content, which promote deep learning that 

characterizes academic success (Cordova et al, 2014:166). 

 

In supporting learners, facilitators are turning their attention to the learning experience, 

which is the knowledge, skills, environments and processes already possessed and 

encountered by the learner before the new learning experience is introduced (Kinsella, 

Mahon & Lillis, 2017:232). Facilitators should probe learner nurses for prior knowledge. 

Cordova et. al., (2014:166) defines prior knowledge as an individual’s existing conception 

regarding an idea, topic, event, or phenomenon. Prior knowledge has generally been 

considered to be one of the enhancing factors in learning and achievement as it gives 

learners a basis upon which to build and integrate new information. The facilitator needs 

to activate existing metacognitive knowledge in order for learners to make better use of 

this knowledge (Kostons & van der Werf, 2015:265). Recognition of prior learning has the 

potential to be transformative for learner nurses and identifies some areas worthy of 

further exploration. Embedded knowledge and the experiences of learners and facilitators 

from various practice settings facilitate understanding. Learner nurses are encouraged to 

analyse and think critically and creatively about the situations they are presented (Laver 

& Croxon, 2015:341). 
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 The facilitator should have the knowledge of discipline-specific didactic practices, that is, 

having effective specific sciences relevant to the discipline of nursing and know how to 

make the disciplinary knowledge accessible to learner nurses. The learner nurse should 

have the knowledge of how to learn effectively. The discipline knowledge enables the 

facilitator and the learner nurse to communicate such knowledge in a meaningful way that 

they will be able to model and adopt the practice (Sabarish et. al., 2015:135). 

 

The facilitator and the learner nurse who are knowledgeable create meaningful learning 

experiences that lead to liberation of mind and lifelong learning abilities (Heggart, 2016:2). 

Facilitating relevant discipline based knowledge pave the way for the  learner nurses to 

broaden and change their perspective, enhance social awareness, develop positive 

attitudes  and foster problem-solving and critical thinking skills (Sabarish et. al., 

2015:135). A knowledgeable facilitator is a subject expert who shows passion and enjoys 

facilitating the subject area. The facilitator is inspiring and energetic. Experts are 

enthusiastic and motivates learners to work hard to reach the facilitators’ achievements 

(Bradley & Kivlahan, 2014:1862). Transformative learner nurses show interest and are 

curious to find more information and be knowledgeable (Hooper, 2016:134). When 

learners remain interested and curious about a topic, they will pay more attention and, 

ultimately, learn more. Curiosities drive learners to acquire the knowledge. 

Transformative learner display epistemic curiosity which is driven by the desire to learn 

and acquire information, thus epistemic curiosity leads to intentional learning (Briggs in 

Treagust, 2016:183). 

 

Inter-disciplinary knowledge involve combining two or more academic disciplines or fields 

of study such as philosophy, educational psychology  to   examine an issue from multiple 

perspectives, leading to a systematic effort to integrate the alternative perspectives into 

a unified or coherent framework of analysis (Dela Rosa et. al., 2015:746). The facilitator 

of transformative learning should have Inter-disciplinary knowledge to help bring learner 

nurses to a new awareness of the meaningful connections that exist among the 

disciplines. In dealing with multi-faceted issues such as teenage pregnancy, HIV/AIDS 

and health care access, interdisciplinary perspectives are needed to adequately address 

the complexity of the problems comprehensively. 

 

The ability of the facilitator to explore topics across a range of subject boundaries 

motivates learners to pursue new knowledge in different subject areas. Learner nurses 
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will be highly inspired as they have a vested interest in following topics that are of interest 

to them. According to Billings and Halstead (2012:102), inter-disciplinary knowledge 

competence requires that the facilitators and learner nurses dismantle the “silos” that 

isolate practitioners and engage in the sharing of perspectives and potential solutions. 

Dela Rosa et. al., (2014:746) further state that interdisciplinary competence draws on 

multiple disciplines to acquire a deep and thorough understanding of complex issues and 

challenge learners to synthesize what each of the disciplines offers before attempting to 

design efforts to resolve noted concerns.  As a result, the content is often rooted in 

academic life experiences, giving an authentic purpose for the learning and connecting it 

to a real world context. Consequently, the learning becomes meaningful, purposeful and 

resulting in deeper learning experiences that stay with the learner for a lifetime (Appleby, 

2016:103). 

 

According to SANC (2005:3), nursing education and training standards, the facilitator 

should be a knowledgeable practitioner who adheres to the code of professional ethics 

and standards.  The future of nursing profession for change depends upon the moral 

values and ethics imparted during learning and teaching. Ethical and moral coaching 

should be properly implemented. Facilitators of learning are the source of inspiration for 

learners. The relationship between learners and facilitators should be grounded on moral 

education (Sanjoy et. al., 2014:21). Moral education refers to education that helps 

learners develop capabilities such as combined knowledge, conceptual understanding, 

skills, attitudes and moral/spiritual qualities that can empower learners to effectively 

promote their own and society’s transformation (Cotten, 2017:63). Ethics is an integral 

part of the nursing profession and forms the foundation thereof. The Code of Ethics for 

Nursing in South Africa reminds all nursing practitioners of their responsibility to humanity 

(SANC, 2013:3). 

 

Transformative learning requires facilitators and learner nurses to observe and abide by 

professional ethics. Professional ethics is defined as the rules that govern behavior within 

the context of a profession and provide guidance to nurses in the process of their ethical 

decision-making (SANC, 2013:3). The facilitator of transformative learning should keep 

up-to-date with the processes and protocols demonstrating promotion and adherence to 

a professional code of conduct. Knowledge of professional ethics increase sensibility and 

ethical responsibility of the learner nurses. Ethics as an egocentric value of educators 

bear not only intellectual, but also moral responsibility (Renigere, 2014:1208). In the role 
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of facilitating transformative learning, there should be integration of the values of respect, 

collegiality, professionalism and caring to build an organizational climate that fosters the 

development of learner nurses (SANC, 2014:5).   

 

An emerging professional nurse needs to be conscious of the commitment to be guided 

by these values. The Importance of ethics in a professional life is a fundamental 

requirement; it is integral to the success of the profession as well. A facilitator who has 

professional ethics knowledge is necessary for learners to be coached in moral 

reasoning. Kohlberg in Karste (2011:9) argues that learning around values and ethics 

should focus on the process of developing moral reasoning and capacity building rather 

than direct content knowledge. These capacities are best developed by using examples 

where ethical issues are discussed and moral reasoning is called upon. Dilemma, which 

explores the interesting issues of conflicting values, will compel learners to engage with 

moral reasoning around different value systems (Karste, 2011:10). The facilitator and 

learner nurses will use ethical principles and moral reasoning for decision-making with 

respect to own professional practice areas or where ethical issues affect the broader 

health care team. McLeod-Sordjan (2014:473) refers to moral reasoning as the mental 

process that nurses set in motion to come to some decision of right or wrong in any moral 

dilemma, and its benefit is for learner nurses to utilise the knowledge to solve ethical 

dilemmas. 

 

Another area of knowledge that is important for the facilitator and learner nurse is the 

knowledge of research. Research is an integral part of nursing practice, education and 

management; therefore facilitators should foster research-mindedness in learners during 

their education training programme. The purpose of research is to provide new knowledge 

by finding valid answers or solutions to raised questions or problems (Bruce et. al., 

2011:375).  Subject expert and learner nurses should be knowledgeable in research, use 

credible sources which are recent, applicable and useful with knowledge of the field. 

Research knowledge empowers the facilitator and the learner nurse to synthesize, use 

and generate knowledge pertinent to nursing education and practice. The facilitator 

should develop future nurse scholars by nurturing a spirit of sharing, inquiry and self-

reflection (World Health Organization, 2016:13). According to SANC (2014:6) one of the 

competencies of nurse educators is research and knowledge creation. Having such 

knowledge will help the facilitator to engage learners in scholarly activities in an 



142 | P a g e  
 

established area of expertise that will demonstrate skill in critical thinking, writing and 

development of arguments. 

 

The facilitators and learner nurses who are knowledgeable with research demonstrates 

evidence-based practice which is informed by research application. Evidence-based 

practice (EBP) is the reliable use of current best evidence in making decisions about 

practice. It means integrating individual expertise with the best available external 

evidence from systematic research (Sackett in Turner, 2017:4). The use of EBP by the 

facilitator and learners ensures that the practice is based on sound evidence that is 

transformative as a result. EBP knowledge empowers the facilitator to provide the most 

effective transformative learning and teaching that will bring about change in learners. 

Facilitation programme are designed to guide learners to incorporate evidence into their 

practice. The core transformative learning approach of critical reflection can facilitate 

learners’ valuation and understanding of the EBP process and outcome, thus resulting in 

lifelong value using findings from research studies (Morris & Faulk, 2012:64). 

 

Technology is another area of knowledge that is a requisite to the facilitator and learner 

nurses during transformative learning. The definition of technology is science or 

knowledge put into practical use to solve problems or invent useful tools. Computers and 

the internet are examples of technology. Knowledge of computer software is necessary 

to function in knowledge acquisition (Shirley, 2016:98). The importance of knowing 

technology is that facilitators and learner nurses gain insight into new coaching and 

learning strategies as well as their worldview of education. Technology covers the human 

ability to shape and change the physical world to meet needs, by manipulating materials 

and tools with techniques. The facilitator will use technology to improve teaching and 

learning and help learner nurses to be successful in their education (Bozkurt et. al, 

2015:7).  The learner nurses should have well-developed information retrieval skills, 

critical analysis, and synthesis of quantitative and/or qualitative data presentation skills 

following prescribed formats using information technology skills effectively (SAQA Act no 

58 of 1995). 

 

Technology is a powerful tool for education, instead of the facilitator being the only source 

of information in a learning process; learner nurses will access web sites, online tutorials, 

and find further clarity. Learning does not stop at the end of the day because learner 

nurses have access to educators, resources, and assignments. According to Wantulok 
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(2015:3) technology can give facilitators and learner nurses great resources, new 

opportunities for learning, ways to collaborate, create, and save money. It makes learning 

more meaningful and fun, learners are also able to collaborate with colleagues through 

technological applications. As a result of the changes in understanding technology, 

facilitators are urged to use technology in the learning experience, help the learners 

engage in internet based activities and provide them with websites that correlate to the 

nursing texts used for learning. Technological knowledge empowers the transformative 

facilitator and learner to investigate all sorts of creative and innovative educational sites 

and bookmarking those (Bozkurt et. al, 2015:8). 

 

According to Sharan (2015:86) the participants of transformative learning should also 

have attained transcultural competence, which involve: knowledge of how different 

cultural groups understand the world; skills in handling learner interaction to facilitate 

equitable learning and disposition open-minded attitudes and respect for diverse world 

views.  South African Nursing Council competencies of nurse educators assert that 

facilitators should demonstrate cultural and gender sensitivity and this will be displayed 

by recognizing and effectively managing multicultural, gender-base and educational 

background influences on teaching and learning (SANC, 2014:4). Facilitators and learner 

nurses connect with countless number of people and none are the same. Learner nurse 

should be culturally intelligent. Cultural intelligence of learners is the capability to function 

effectively in situations characterized by cultural diversity (Lisak & Erez, 2014:5). Cultural 

intelligence is evidenced by cultural metacognition which is the knowledge of and control 

over one´s thinking and learning activities in the specific domain of cultural experiences 

and strategies.    

 

Being culturally mindful means the facilitator and the learner are aware of the cultural 

context, consciously analyse the interactive situation, and plan courses of actions for 

different cultural contexts. Cross-cultural skills that facilitators and learner nurses should 

have consist of a broad set of skills instrumental for intercultural effectiveness, namely, 

relational skills, tolerance of uncertainty, empathy where they put themselves in the 

culturally different client´s situation and imagine the situation from their perspective and 

lastly perceptual acuity skills, understanding client´s feelings and subtle meanings during 

intercultural interactions (Lisak & Erez, 2014:5). Transformative facilitators and learners 

with high cultural intelligence effectively manage multicultural situations; make correct 
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cultural decisions in a timely manner and facilitate desirable processes and outcomes in 

a global context.  

 

Transcultural knowledge is the ability to connect with people from different cultures and 

bring those cultures together to improve their development. Transcultural competence 

should be developed within current and future nursing practice, since it plays a major role 

in the development of the skills, knowledge and attitude of nurses. Acquired transcultural 

knowledge empowers the facilitator to educate and support learners of different cultures.  

Nursing education has a growing number of learner nurses of diverse ethnic, cultural and 

religious backgrounds. Transcultural knowledge assists the facilitator and learners not to 

have conflicting expectations of what and how learning should take place (Prosen, 

2015:152). 

 

Leininger’s theory of Culture Care Diversity and Universality is based on the premise that 

culturally diverse factors such as religion, politics, economics, worldview, environment, 

cultural values, history, language, gender and others influence the thinking ability in 

patient care (Prosen, 2015:151). The overall goal of transcultural competency is for the 

facilitator to use the accumulated base of cultural knowledge to develop learning actions 

that will promote positive learning and facilitation behaviors among learners and 

educators to foster culturally congruent and sensitive environment (Campesino in Prosen, 

2015:151). Nursing education would appear to be the ideal vehicle by which transcultural 

competence can be developed within current and future nursing practitioners, since it 

plays a major role in the development of the skills, knowledge and attitude of nurses in 

the ability to provide individualized and appropriate culture congruent care for patients. 

 

Spirituality is an essential component of teacher education. Spirituality is recognized as 

one of the ways people construct knowledge for change and meaning in life; it deals with 

the sphere of values and beliefs, and informs the choices and actions of many individuals 

(Zhang, Deidra & Wu, 2016:136). Spirituality is a way of life where one tends to have a 

different view of the world compared to others around. In most cases, spirituality enforces 

humility, peace loving and prefer self-thought. With spirituality wisdom blossoms within 

the heart making the facilitator and learner feel better and happier with what they are 

(Piercy & Kramer, 2017:210). Spirituality helps and encourages the facilitator to show 

love and care for learners, so a spiritually competent facilitator is less harsh to the 

environment. The facilitator will be encouraged to accept and forgive, which helps 
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everyone to live together. Learning and facilitation is one which is mostly concerned with 

mental maturity. Spiritual competency helps in changing the facilitator behavior and 

thoughts, the facilitator tends to be disciplined, respect learners and others (Ross et. al., 

2018:68). 

 

Spirituality implies that the facilitator, learner and knowledge are in a dynamic shared 

unity that brings about change.  Dialogic coaching is proposed as transformative 

exchange, in which the facilitator and learners are involved in a co-learning and co-

facilitation process, thereby cultivating the development of an authentic changed 

community of learners, characterised by sharing and support, along with cognitive 

challenge (Piercy & Kramer, 2017:210). It is further affirmed that the ability to demonstrate 

compassion is an important principle of spiritual development. According to Orbinati 

(2015:164) spirituality gives a context to be open about learning, meaning learners are 

able to make connections to what they are learning when they have a spiritual sense. It 

gives a lens for observing the world, making interpretations, and balancing reasoning with 

creativity and emotions. The facilitator's perception of spirituality affects how open she is 

to new information and new ideas. 

 

 Experience  

Experience is the knowledge or mastery of an event or subject gained through 

involvement and exposure (McAllister, 2015:481). Both the facilitator of transformative 

learning and the learner nurse should have experience gained from previous involvement. 

Prior knowledge and experience are considered the most important factors influencing 

learning and achievement. Transformative learning does not begin from knowing nothing 

to learning that is based on entirely new information. Transformative learning requires 

changing existing understanding, especially when one’s understanding needs to be 

applied in new situations. According to Andrews and Ford (2013:413), the facilitator is 

expected to have clinical experience, understanding of experiential learning and how this 

principle informs learner nurses program of learning for change and development. 

Nursing education values experience as the main foundation of clinical competence. The 

education of learner nurses is a massive and multifaceted undertaking that requires 

experience, precision, coaching, guidance, and support of the facilitator. Having 

experience in clinical and teaching role is an important step in facilitation of learner nurses 

for change.  
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According to Kolb (2014:195), in experiential learning theory, the concrete experience is 

important for the facilitator to have. The concrete experience indicates that the facilitator 

has practical, hands-on experience in a real-life context that will empower her to mentor 

learner nurses to remember best what they do. Kolb (2014:195), emphasized the 

essentiality of practical experience to knowledge development. Facilitators in nursing 

education face important challenges as they are expected to set conditions that facilitate 

observable change on learner nurses following learning. Experience changes the 

facilitator and the learner nurse to become critically self-aware and open to the views and 

perspectives of others, this can be modelled to build on learner experience (Shirley, 

2016:97).  

 

The essentials of education for the learner nurses require intense development in many 

areas, including knowledge and information acquisition, clinical decision-making skills, 

and numerous patient management activities by the nurse (Sabarish et. al., 2015:137).  

Components of experience-based instruments that would support the roles of the 

facilitator and the learner in a learning and teaching environment are: role modeling, use 

of examples and humor for understanding, building respect, trust and psychological 

safety (Andrews & Ford, 2013:413; Sweet & Broadbent, 2017:31; Nouri et. al., 2015:249; 

Leigh et. al., 2017:456). 

 

As a role model the facilitator is a person who serves as an example of the values, 

attitudes, and behaviors associated with a role (Nouri et. al., 2015:275). In the context of 

the study the role models are facilitators who distinguish themselves in such a way that 

learner nurses admire and want to emulate them. Model facilitators have special abilities 

such as scientific and professional excellence, long term work experience in research, 

clinical, and teaching. These abilities fascinate the learner nurses, cause increase of 

power influence, and strengthen the role-modeling process. Role modeling is seen as 

one of the most important qualities of a nurse facilitator and the symbol of coaching 

competence (Sweet & Broadbent, 2017:31). 

 

Perry (in Nouri et. al., 2015:279) stated that models act as a catalyzer for change; while 

they are teaching, they council, guide, and cause facilitation of learner’s development. 

The aim of role-modeling in education is helping learners to grow, change and self-

actualize (Nouri et.al., 2015:279). The experience of the facilitator empowers the support 

given to learner nurses’ professional promotion. Role modeling mainly relies on imitation 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Nouri%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=24949062
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and observation, which is one of the bases of the social learning theory of Bandura, which 

asserts that the most important type of human learning is observational learning (Sweet 

& Broadbent, 2017:31). One of the key strategies in the learners’ learning is the influence 

of models on them. Facilitators’ understanding of the factors affecting the implementation 

of role-modeling process in education will help to make greater use of this teaching 

strategy. Learner nurses develop and learn from communication skills with indirect and 

practical modeling of clinical staff and facilitators. Clinical environment creates an 

opportunity for the learner nurses to observe the models, practice and promote skills and 

abilities of solving the problem, and reflect what they see, hear, and do. Learner nurses 

also become role models to junior learners (Sweet & Broadbent, 2017:31). 

 

Experience can be displayed by the way the facilitator use examples and humor in 

promoting understanding. Experienced facilitators spontaneously know what process or 

techniques to use in any given situation to promote understanding and bringing about 

change in learner nurses (Rankin & Brown 2016:99). Competency of facilitators should 

foster abilities to use examples purposefully to provide learner nurses with rich 

opportunities to engage in theoretical and clinical processes. In particular, discipline 

knowledge and pedagogical content knowledge have been identified to directly influence 

the facilitators’ exemplification abilities and use of humor. Rankin & Brown (2016:99) 

further state that facilitators’ ability in selecting suitable examples that enhance 

understanding is strongly related to the content and discipline knowledge. Rankin and 

Brown (2016:99) described a good example as one that conveys to the target audience 

the essence of what it is meant to exemplify or explain.  

 

The knowledge of using good examples will empower the facilitator to be able to link 

examples with prior knowledge to bring about change to learner nurses. According to 

Miller and Kastens (2018:650), real examples provide concrete applications to knowledge 

and skills learned in the classroom as they relate to learners themselves and society. 

When learner nurses are engaged in real-life problems, scenarios and challenges, they 

find relevance in the work and become engaged in learning important skills and content 

that changes their professional conduct. Therefore, vast experience informs the facilitator 

to use multiple strategies to incorporate real examples into the learning process. These 

may include teaching with case studies, exercises for team building, goal setting 

communication, problem solving, paradigm shifts, decision making and diversity issues 

(Leigh et. al., 2017:456).  
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Experience brings in excellence and humor.  Jeder (2015:828) states that humor indicates 

the facilitator’s ability to express intelligent and spiritual expression, being an effective 

way to capture attention first by calling to emotion. The sense of humor is appreciated as 

one of the essential qualities of the facilitator as it demonstrates trust, comfort, relaxation 

and generosity in the relationship of the facilitator and learner nurses.  Humor positively 

affects levels of attention and interest, presenting a method to keep learners engaged 

and involved with the course material. According to Weimer (in Repass, 2017:54) the goal 

is to use humor to increase remembering, retention of knowledge and learning.  

 

Every facilitator’s goal is to be effective in the learning process and help learner nurses 

learn, be eager and engaged in the process. Facilitators’ humor has the power to fuel that 

engagement and bring about change in learners. McNeely (in McCabe et. al., 2017:3) 

emphasized that humor maximizes learning and strengthens memories; therefore the use 

of humor by the facilitator is important. When facilitators share a laugh or a smile with 

learners, it helps them feel more comfortable and open to learning for change. Using 

humor brings enthusiasm, positive feelings, and optimism to the learning environment. 

Not only will humor make the facilitator more approachable, it will also help put learner 

nurses more at ease in the presence of the facilitator (McNeely in McCabe et. al., 2017:3). 

Incorporating relevant humor by the transformative facilitator has cognitive and 

psychological benefits of maintaining attention and arousing curiosity of learner nurses 

thus developing their critical thinking (Jeder, 2015: 830). Beyond the fun aspect, humor 

can be an effective way to engage learners and activate learning for change. 

 

 Clinical competence 

In nursing, clinical competence is central to patient care. SANC (2005:3) nursing 

education and training standards, define competence as the combination of knowledge, 

psychomotor, communication and decision-making skills that enable an individual to 

perform a specific task to a defined level of proficiency. Notarnicola et.al., (2018:214) 

refers to clinical competence in nursing as a mix of skills, knowledge, attitudes and 

abilities that each nurse should possess or attain to perform acceptably those duties 

directly related to patient care, in a specific clinical context and in a given circumstances 

in order to promote, maintain and restore the health of patients. According to Ullian in 

Nazari and Mohammadi (2015:12), a competent clinical facilitator is a nurse educator who 

can successfully perform professional responsibilities, properly monitor learner nurses’ 

performance, provide skill training and be proficient in interpersonal communication. 
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According to Travers et. al. (2016:101), transformative learning process affords and 

creates opportunities for learner nurses to achieve their most desired outcomes of clinical 

competence. This is better acquired when the learner is exposed to relevant skills and 

learning experience that are meaningful and useful to practice. Travers et. al. (2016:106) 

further state that the learned skills/behaviors allow the learner to better engage in 

activities that are naturally reinforcing, thereby reducing dependency. Competence of the 

facilitator and the learner nurses is regarded as the most significant ability in achieving 

training goals as it empowers them to perform successfully at an expected level 

integrating knowledge, skills, abilities, and clinical judgment (Nazari & Mohammadi, 

2015:12).  Nursing as a practice profession requires facilitators and learner nurses to 

become familiar not only with the academic environment but also with the clinical 

environment in which they practice and in which learning experiences are created.  

 

Clinical competence of facilitators and learner nurses is informed by discipline-based 

knowledge and experience. Facilitators are essential for the appropriate training, 

adaptation and socialization of the learners during clinical practice process. They coach, 

guide, monitor, and facilitate knowledge integration of learner nurses into the clinical 

setting to learn and bring about change in practice. 

 

According to Billings and Halstead (2012:321), both facilitators and learners should create 

a learning environment that is conducive for change. The learning environment should 

necessitate learner nurses to have a combination of experience and theoretical 

knowledge. According to Combs et. al., (2018:22) learning and change occur in an 

environment where:- 

 Learner nurses’ needs are understood, appreciated and attended to; 

 Learners are challenged to grow and change; 

 Learning is accompanied by strong feelings and emotions; 

 Communication and feedback are frequent and relevant and 

 Collaboration, not competition characterizes learning activities. 

 

In these instances facilitators face several challenges in creating such an environment 

where learning is not only possible but is encouraged and nurtured. Competent clinical 

facilitators can make a tremendous positive impact on the learning environment when 



150 | P a g e  
 

they attend to learner nurses’ needs for achievements and growth (Combs, et. al., 

2018:21). Clinical competence empowers the facilitator and learner nurses to perform 

successfully in abilities such as astute clinical reasoning, clinical judgment, changed 

agent, monitoring and evaluation of learners. 

  

Clinical reasoning describes the process whereby a clinician gathers, assimilates, and 

assess information about the patient and their illness to assign a nursing diagnosis and 

implement care (Connor & Siner, 2015:449). Clinical reasoning should be accurately and 

consistently applied or learned in a real-life complex clinical environment through 

coaching and learner support. The exposure of the facilitator and the learner to evidence-

based teaching strategies and learning is crucial. They should demonstrate clinical skills 

and abilities based on sound meaningful evidence. The facilitation strategies should be 

grounded on educational theory and evidence-based teaching practices to encourage 

learner nurses to interpret and apply evidence in their clinical learning experiences (WHO, 

2016:11).  

 

According to SANC (2014:4) core competency, a nurse educator should function as a 

change agent and a leader. The clinically competent facilitator and learner nurse are seen 

as a changed agent based on the practice and professional conduct. Kennedy (2014:690) 

describe a change agent as the person who helps in bringing a positive change in any 

area related to educational institutions. A change agent is perceived as being a visionary 

who communicates, advices, coaches and provides feedback to bring about change in 

educational settings. Facilitators educate learners what change is needed and come up 

with ideas to bring change (Kennedy, 2014:690). The benefits of a positive change agent 

to learner nurses are role modelling, guidance, and facilitation to inspire learners to adopt 

change. The facilitator relates to learner nurses how clinical experience facilitates the 

development of clinical competence (Davis, 2017:4). 

 

b) Enabling skills 

Facilitation and learning for change is a worldwide phenomenon in educational institutions 

and requires facilitators and learner nurses to have empowering enabling skills such as: 

communication, social skills, collaboration and co-operation; facilitative; assessment and 

self-evaluation skills; leadership and organization; higher order thinking; critical attitude; 

and information technology. Enabling skills are described as abilities and capabilities 

acquired through deliberate, systematic and sustained effort to smoothly carry out 
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complex activities or job functions that are cognitive, technical and involve interpersonal 

relations (Chen et. al., 2018:264). It is essentially a learned ability of the facilitator to bring 

about change in learner nurses through transformative learning, with maximum certainty 

and efficiency.  

 

 Communication, Social skills, Collaboration and Co-operation  

One of the core competencies of nurse educators is to demonstrate effective 

communication skills that promote collaborative teamwork and enhance partnership 

among health profession educational and clinical practice (WHO, 2016:14). Like 

facilitators of transformative learning, the learner nurses should possess skills such as 

communication, social skills, collaboration and co-operation. These skills prepare 

transformed learner nurses for future social engagements within the real work 

environment. The facilitators communicate best practice in nursing education with peers, 

learner nurses and other stakeholders. They should ensure a social environment 

facilitated through interaction. Communication remains the strength/pillar of 

transformative learning to ensure change. Effective communication requires components 

that are perfectly interworking to create shared meaning. According to Clark (2017:3), 

communication involves the individual sending the message, which is clear, detailed and 

radiate integrity and authenticity. On the other side the person receiving the message 

should listen, ask questions for clarity, and trust the sender of the message. The facilitator 

should recognize that genuine communication is a two-way conversation with positive 

results that bring change in behavior on the learner.   

 

According to WHO (2016:14), an effective communicator should have the ability to use 

oral, written and electronic communication in order to achieve outcomes; produce clear, 

concise reports and presentations; demonstrate professional/interpersonal 

communication skills in clinical teaching with patients, learners and other members of the 

healthcare team; and be able to document and maintain accurate records. They should 

further demonstrate public speaking and active listening skills. Most importantly the 

facilitators should employ advising, counseling strategies and conflict resolution that help 

learners meet their learning goals. 

 

Communication involves social construction of knowledge which is dependent on 

language and symbols as a means of communicating advanced ideas through structured 

interactive dialogue (Rowe, 2015:125). Communication within a nursing discipline 
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enhances learner nurses to have conceptual understanding of the tacit knowledge. The 

transformative facilitators and learner nurses should use communication as an essential 

aspect of learning for change. Rowe (2015:127), sees communication as providing the 

means by which learner nurses construct their own understanding of the world. By 

engaging in shared learning experiences that extend beyond learning and teaching 

environment, the facilitator can create opportunities to help learners develop the tools 

they need to participate in real-life complex situations. Clark (2017:3), further states that 

learning for change is a multifaceted process which require a consistent presence of a 

knowledgeable and trusted educational facilitator with effective communication skills. 

When communication is effective, both the learner and the facilitator benefit because 

learning becomes real; helps learner nurses achieve their learning goals; increases 

opportunities for expanded learning; strengthen the association between the learner 

nurses and the facilitator; and creates an overall positive experience (Clark (2017:3).  

 

The knowledge used to achieve learning outcomes is critical, but what is even more 

important is how facilitators and learner nurses engage with that information to produce 

a process of critical thinking and self-awareness (Clark, 2017:3). Both facilitators and 

learner nurses should create and maintain the environment for feasible communication, 

and be able to handle stereotypes and conflicts that create tension in a constructive way 

to enable transformative development. The kind of controlled and non-judgmental 

dialogue serves as a foundation in learning for change. Managing how the learner nurses 

handle emotions while properly managing learning discussions, the facilitator should not 

take sides, but rather facilitate the dialogue by ensuring that all learner nurses listen and 

are respectful at each other.  

 

The facilitator and the learner have a responsibility to communicate consistently, 

frequently, and through multiple channels, including speaking, writing, video, bulletin 

boards and intranets to bring about change in learning. Ng’ambi et. al., (2016:852) 

suggests that technologies have and will continue to impact the educational landscape. 

Both facilitators and learners are increasingly using emerging technologies to discover 

opportunities for networking and sharing ideas. With the effective use of technology in the 

facilitation process, the outcome becomes deep and meaningful learning.  Facilitators 

and learner nurses should use more the technology that support research like databases; 

social media like Facebook, hangouts and others for sharing and opening educational 

resources (Ng’ambi et. al., 2016:855). The importance of using technology is to create a 
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blended learning environment that facilitate interaction between learner nurses and 

facilitators in online and physical environment, where learners  complete authentic tasks 

aimed at the development of critical thinking.  Ng’ambi et. al., (2016:852) suggests that 

facilitators and learner nurses should interact with a wide range of net-based learning 

activities such as video, audio, computer conferencing, chats because these 

technological activities provide rich environments for acquisition of social skills, 

collaborative learning and development of personal relationships between participants. 

 

Social skills are crucial skills in a transformative learning environment and comprise 

twenty-first century competency. Social skills are competencies facilitating interaction and 

communication with others where social rules and relations are created, communicated, 

and changed in verbal and nonverbal ways (Doyle et. al., 2018:1028). The process of 

learning these skills is called socialization. Learner nurses work with patients and need 

to be able to listen to their questions and concerns, and as a facilitator you need to be 

able to motivate learner nurses. Social skills are important soft skills, which are for 

example empathy, cooperation, and listening. During transformative learning facilitators 

and learner nurses engages in discussions, discourse and debates which involve 

argumentation, therefore empathy, cooperation and listening skills are needed for 

effective communication. 

 

Facilitators and learner nurses play a pivotal role as collaborative agents in the 

transformative learning process. Collaboration in the learning environment is when two 

or more people (often groups) work together through idea sharing and thinking to 

accomplish a common goal (Keevy, 2015:456). In the learning environment, learner 

nurses will be required to exchange ideas, express opinions, solve problems and resolve 

differences in a timely and proper manner. The facilitator who is collaborative is seen to 

be action-orientated and learner-centered because effective learning should be an active 

and dynamic process. The collaborative facilitator will provide clear instructions to 

learners and regularly engage with the group using collaborative learning strategies.  

 

Dobos (2018:219) asserts that when the facilitators collaborate, they are able to utilize 

the strengths and skills of learner nurses involved in the learning process. Both the 

facilitator and the learner nurses benefit from collaboration because they share ideas, 

working together and see how others think, negotiate and operate to make improvements 

or enhancements in the learning process. A collaborative character of a facilitator is that 
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of encouraging learner nurses to reach out to one another, to solve problems and share 

knowledge that builds collaboration skills and leads to deeper learning for change and 

understanding. The facilitator will train learner nurses in the skills of collaboration so they 

will be able to accomplish group tasks, not just in the learning environment but also in 

work, social settings and other aspects of life. Cottell and Millis in Keevy (2015:459), 

suggested five essential elements that are required for effective collaborative learning, 

namely: (1) learners must sink or swim together; (2) learners need to interact with one 

another; (3) team members need to be made individually accountable; (4) there should 

be social skills such as leadership roles, communication and methods to avoid conflict; 

and (5) group reflection should take place after the completion of a task.   

 

According to SANC (2014:5), the facilitator has a responsibility to develop networks, 

collaborations, and a partnership that enhances nursing guidance within the academic 

community. There is a thin line between collaboration and cooperation. The two concepts 

are used synonymously and interchangeably. Collaboration in the learning environment 

is achieved when participants co-operate. Cooperation is described as the actions of 

someone who is being helpful by doing what is wanted or asked for achieving common 

goal (Van Dat Tran, 2013:102).  A cooperative facilitator will ensure that group of learner 

nurses are structured in such a way that members of the group co-ordinate activities to 

facilitate learning of each member.  

 

The facilitator and learner nurses should ensure that the following five elements are 

present in the cooperative team namely: positive interdependence, face-to-face 

interaction, individual accountability, interpersonal and social skills, and group 

processing. Learning will not be cooperative if participants are not dependent on each 

other and fail to have shared interest in working together to accomplish the tasks, the 

success of the group will decrease. To ensure that positive interdependence operates 

effectively, roles and responsibilities can be assigned (Van Dat Tran, 2013:102). Positive 

interdependence is an element of cooperative and collaborative learning where members 

of a group who share common goals perceive that working together is individually and 

collectively beneficial, and success depends on the participation of all the members. 

Facilitators and learners will each be responsible and accountable for the role assigned.  
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Facilitative skills  

Facilitation refers to a process of enabling individual learners or groups to understand the 

processes and procedures they have to go through in order to change aspects of their 

behavior or attitude thus ensuring transformative learning (Avery, 2016:166). Facilitating 

is a challenging task at times, as the facilitator is responsible for securing productive 

participation from all the learner nurses in the group and also guiding them. What makes 

the facilitation process a challenge is guiding a group of individuals with different 

personalities and different work ethics to a common outcome. The skills needed from both 

the facilitator and learners for effective facilitation of change are but not limited to creating 

a transformative inclusive learning environment, giving clear instructions, planning and 

preparedness, coaching skills, socialisation skills, reflective skills, listening skills, and time 

managing (Avery, 2016:166). 

 

 Creating a transformative inclusive learning environment. 

The facilitator has a responsibility to create an environment that enhances discussion and 

sharing of information for all learners and should be skilled in doing so. The creation of a 

learning environment that is conducive is also the responsibility of learners as they need 

to respond positively for harmonious working relation. The learner nurses will appreciate 

diversity in the learning environment whereby co-operation is characterised by face-to-

face interaction, positive interdependence, and a feeling of individual accountability.  

When learning for change is the goal, the participants should ensure connectivity, trust, 

care, compassion and facilitation of sensitive relationships among the learner nurses in a 

learning environment. Mezirow in Hughes et. al., (2018:298) describes a transformative 

learning environment as one in which participants have full information, are free from 

coercion, have equal opportunity to assume various roles, can become critically reflective 

of assumptions, are empathetic and good listeners.  

 

Inclusive transformative learning environment needs the ability to understand personal 

feelings and those of others since the facilitator and learner nurses engage in rich 

arguments which involve exchange of emotional knowledge, skill, attitude and self-

control. The facilitator and learner nurses should create a learning environment on which 

participants are on an equal playing field, where everyone in the group participate 

inclusively (Avery, 2016:166). The transformative learning environment should feel safe 

to participants and allow freedom to explore knowledge. 

 



156 | P a g e  
 

The environment for learning experiences may be any place where learner nurses interact 

for the purpose of acquiring needed cognitive skills that facilitate decision making, 

psychomotor and affective skills. The facilitator need to be able to guide the interaction 

and model collaborative competencies and values in the learning process. Understanding 

group dynamics and feeling confident to use conflict management strategies is of value 

to the facilitator (Milot et. al., 2017:203). The skilled facilitator should ensure that the 

learning environment is supportive and conducive to learning so that learner nurses 

develop the qualities and skills needed to become changed professionals (Billings & 

Halstead, 2012:311).  

 

The facilitator promotes a non-threatening and safe learning environment that 

encourages guided experiences which will allow learner nurses to learn critical thinking 

and clinical reasoning. The transformative learning environment is promoted by the 

facilitator who is an authentic, humble co-learner, sharing power with learners, 

encouraging the spirit of inquiry for new knowledge and flexible commitment to new 

perspective by learner nurses (Morris & Faulk, 2012:25). Transformative learning 

environments designed by both the facilitator and the learner encourage learner creativity 

and ownership. Creativity succeeds in an atmosphere that is supportive, dynamic, 

humorous and receptive to new ideas and activities created by a transformed skilled 

facilitator (Cochrane in Broadbent, & Poon 2015:10). 

 

Having background knowledge of the learners helps the facilitators understand their 

strengths, weaknesses and interests to ensure academic success. A positive facilitator-

learner relationship is important in a learning process for change to occur. The element 

in developing such a relationship is the facilitator commitment to educating in caring ways. 

Facilitation requires a great deal of caring for learners. Billings and Halstead (2012:232) 

affirm that caring is an important attribute in education. Caring is best implemented in a 

transformative learning environment that encourages an interactive relationship between 

the facilitator and learner nurses. The learning experiences require a caring facilitator. 

Caring facilitators and learner nurses strive to maintain open, honest, caring and 

supportive relationships. In the caring environment, learner nurses are guided as they 

examine information and struggle with uncertainty. They both should respect each other 

as human beings as well as accept their differences, right to challenge the question and 

express their own views. That will be encouraging them to become independent (Bruce 

et. al., 2011:109). The facilitators who know how learner nurses learn can guide them and 
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lead them to grow in their learning. The importance of knowing learners as unique 

individuals can help them to navigate the often confusing and anxiety-filled lives that they 

lead. 

 

 Giving clear instructions 

The ability to explain processes well and give clear instructions is one of the most 

important qualities of a facilitator that motivates, and is highly valued by, learners. 

Instruction giving is a skill that is sometimes neglected by facilitators. Giving clear 

instruction has a direct effect on learning; a session or activity becomes chaotic and fails 

when learners do not understand what they are expected to do. Good instruction giving 

begins during the planning and preparation stage, having the instruction pre-written on 

the flip chart or a PowerPoint slide to make sure learner nurses understands the activity 

is helpful. It is also important not to overwhelm learners with too many instructions at once 

(Sowell, 2017:130). 

 

The facilitator and learner nurses should set a tone for the behaviors and attitudes of the 

session. The facilitator can simply ask the group what behaviors and attitudes will help 

them get the most out of the learning experience. It can also be a good time to talk about 

ways to manage distractions that might pull the session off track, especially cell phone 

etiquette. Clear instructions enable the facilitator and learner nurses to get to the desired 

learning outcomes (Sowell, 2017:130).  It works best when the facilitator break down the 

steps to the activity clearly and explain what the end goal will look like. Clear instructions 

are helpful since they make the facilitation session effective and learner nurses develop 

confidence and respect for the facilitator. The facilitator should speak clearly and pause 

appropriately when giving instructions to check for understanding before letting learner 

nurses start an activity. The facilitator should be available when learners need further 

explanation with instructions while busy with the learning experience. 

 

 Preparedness and Planning 

The facilitator and learner nurses should always be prepared for the learning session. 

Planning is preparing a sequence of action steps to achieve some specific goal (Hughes 

& Quinn, 2013:151). The progress of learning for change is the reason why planning is 

the most important tool for facilitators and learners. Preparedness of the facilitator goes 

along with planning, which involve planned and purposeful educational intervention 

(Hughes & Quinn, 2013:151). Preparedness of the learner nurses is willingness to engage 
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in transformative learning tasks without being persuaded. Important aspects that inform 

the preparation and planning are setting the session outcomes, duration of the session, 

the need to determine pre-requisite knowledge from learner nurses, the materials and 

support needed the mode of teaching and assessment to achieve the learning session 

outcome. According to Sowell (2017:132), during the preparation and planning, the skilled 

facilitator considers support mechanisms that might facilitate understanding, for example 

gestures, pictures, drawings or written instructions. If the facilitators plan and prepare 

effectively, much necessary time and effort of achieving the learning experience goal can 

be reduced and success is guaranteed.   

 

According to Chabeli (2014:10), in a transformative learning experience, the learner nurse 

is not an empty vessel that needs to be filled with knowledge. The learner nurse come 

prepared with prior knowledge. Billings and Halstead (2012:262), states that planning 

challenging activities that will entice learner nurses to learn and develop skills is the major 

task of the facilitator. Preparedness helps the facilitator to be able to guide learner nurses 

through the process of transformation, making it easier for them to achieve the outcome. 

The facilitator needs a thorough understanding of the broad curriculum goal in order to 

connect the specific learning outcome. The facilitator retains responsibility for identifying 

the expected outcomes of the learning session, designing learning activities that will 

promote active learner involvement in the learning process.  Facilitators need a back-up 

plan should there be a challenge with the original plan. A well-organized and planned 

facilitation relates all material and activities to learning.  Interactive planned learning 

activities give learner nurses a chance to illustrate or apply learning and allow time for 

questions (Atallah et. al., 2015:1579).   

 

 Coaching skills    

McNamara et. al., (2014:2533) emphasize that the skilled facilitators should have 

coaching abilities. Coaching according to McNamara et. al., (2014:2533) refers to 

partnering with learners in a thought-provoking and creative process that inspires them 

to maximize personal and professional growth. Cox (2015:27) also defines transformative 

coaching as unlocking a learner nurses’ potential to maximize their own performance. It 

is helping them to learn rather than teaching them. The learner nurses are perceived to 

be mature, motivated, voluntary, and equal participant in a learning relationship with a 

facilitator whose role is to aid the learner in the achievement of primarily self-directed 

learning outcomes. The aim of coaching session should be about helping learners build 
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awareness and responsibility and believe that they will respond appropriately in any 

situation they are confronted with.  

 

The coach draw on own experience and so create new learning based on previous 

understandings. The learning experience need to be related to the real world problems 

before undertaking to learn. The facilitator and learner nurses engage in a dialectic 

process that integrates experiences, concepts, and observations to facilitate 

understanding, provide direction and support. The role of the facilitator or coach is 

therefore to challenge existing assumptions to ensure learner nurses are open to new 

learning (Cox, 2015:30). The facilitator as coach encourages critical reflection and help 

learner nurses identify the decision making, feelings and actions. Challenging tasks are 

important in order to provoke the disequilibrium that creates learning and development.  

 

It is therefore clear that coaching is a constructivist intervention through which learner 

nurses gain support for their self-directed learning, their transformational learning, and 

achievement of individual goals. When coaching the facilitator needs to be driven by the 

learner’s individual agenda (Cox, 2015:37). The facilitators develop transformative 

learning experiences that expose learners to disorienting dilemmas and opportunities to 

reflect and challenge their own thinking. The coach scaffolds the learners’ to build 

competencies over the course of the learning experience. A committed transformative 

facilitator, coach to prepare learner nurses to achieve sustainable authentic change by 

expanding their capacity for deep reflective learning. McNamara et. al., (2014:2536) 

further assert that coaching is a valuable skill that helps the facilitator and the learner 

nurses to change mindsets and shift lifelong inhibiting thoughts to move forward and 

challenge themselves. The facilitator who is experienced in coaching will be effective in 

helping learners to identify and correct behaviors that hampered the performance, 

thereby improving personal effectiveness.   

 

 Professional socialisation skills 

Development and socialisation of the learner nurses is one of the core competencies of 

a nurse educator as stipulated by SANC (2014:3). Each person’s journey from layperson 

to skilled professional is unique and is affected by who they are at the beginning and who 

they wish to become. Identity formation is a dynamic process achieved through 

socialisation resulting in learner nurses joining the nursing community of practice (Cruess 

et.al., 2015:718). The 21st century facilitator explicitly support professional identity 
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formation to ensure that learner nurses come to think, act, and feel like professional 

nurses. The facilitator advances learner nurses during the transition process; therefore 

they need to ensure that they learn a variety of social skills to prepare them for 

professional life. The facilitator should be able to socialize learner nurses into the nursing 

profession. For this to occur, facilitators should understand the nature of professional 

identity formation, and the process of socialisation through which a professional identity 

is formed (Cruess et.al., 2015:720).  

 

Wenger (in Moldjord and Hybertsen, 2015:289), states that social learning occurs largely 

through participation in social practice and takes place between and through people in a 

relational process. The transformative learning facilitator emphasizes both issues of 

traditional acquisition of knowledge like individual skills and issues of participation in 

professional practice. Social theory of learning sees meaning as being constructed from 

experience through belonging to the group, with members sharing knowledge, practice, 

occupation and work in order to deepen their knowledge and expertise in this area by 

constantly interacting (Wenger in Moldjord & Hybertsen, 2015:289). The facilitator uses 

socialization, as a didactic principle, which is defined as the learner’s adaptation to their 

physical, psychological, and social environment through interaction with fellow learners. 

The process by which learner nurses undergo induction into expected behaviors or roles 

is referred to as socialisation which involve transmission of nursing profession culture 

(Hughes & Quinn, 2013:357). 

 

 Nursing culture has a powerful influence on new members, socialising them into the role 

of nurse through acquisition of skills. According to Moeketsi and Chabeli (2015:49), 

nursing practice and education require development of higher level cognitive skills, 

affective skills, psychomotor and technological skills. Learner nurses progress through 

the professional stages by accumulating experiences, improving performance and 

ultimately become expert (Cruess et.al., 2015:725). Changed facilitators organize 

experiences into a meaningful whole that incorporates personal and professional 

performance as they construct an increasingly complex identity of a professional nurse. 

Benner (in Hughes and Quinn, 2013:394), describe the characteristics of performance at 

five different levels of nursing skill: novice; advanced beginner; competent; proficient; and 

expert. For the learner nurses to pass through all these stages to acquire skills, they are 

depended on the skilled facilitator. At the beginning of transformative learning, the learner 
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nurse is a novice in critical thinking and is usually quiet and therefore depend on the 

facilitator for acquisition of knowledge and skills.  

 

The advanced beginner learner nurse use subjective knowledge to begin seeing recurring 

themes, since thinking at the multiplicity level occurs. The learner still requires assistance 

in establishing priorities. The competent learner at this stage consciously uses the 

subjective knowledge in deliberate planning of activities. The stage of proficiency is 

shown by relativistic level of intellectual development. At this stage the learner nurse 

begin to think critically, notice when information is missing and have developed 

procedural knowledge (Billings & Halstead, 2012:264). Lastly the expert learner nurse is 

characterised by deep understanding and intuitive grasp of the total situation. The expert 

develops a feel for the situation and a vision for the possibilities in the situation (Moeketsi 

& Chabeli, 2015:51). The facilitator should be skilled to address the cognitive levels of 

learner nurses when designing learning experiences.  

  

 Reflective skills 

Transformative learning facilitators and learner nurses require reflective skills. Effective 

reflection requires that facilitators and learners demonstrate an open-minded attitude, 

communicate appropriately, manage group dynamics and incorporate diversity. The 

facilitators detail personal experiences and connect to learning concepts, meaningful 

incidents will be described and analysed (Billings & Halstead, 2012:275). The reflective 

facilitators and learner nurses solve problems effectively and make good decisions, will 

always look at improving their performance. They are analytical and critical when 

examining others’ viewpoint before giving inputs. The reflective skills of the facilitator 

guide the action of facilitating transformative learning.  Reflective journals will be used to 

increase learner nurses interest in learning, both oral and written reflections are equally 

effective.  

 

Keeping a portfolio offers considerable opportunity for reflection on ongoing development. 

Annual reviews enable facilitators to identify strengths and areas of opportunity for future 

development. The reflective skills of the facilitator will help empower learner nurse with 

an opportunity to think about what they have learned and promote becoming reflective 

practitioners (Billings & Halstead, 2012:494). The importance of having reflective skills is 

that the facilitator and learner nurses will be able to engage in reflection, pondering and 

contemplation of an experience. The facilitator may challenge learner nurses’ thoughts in 
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a supportive and non-threatening manner in order to maximize the learning that can 

occur. The facilitator will give the learners authentic tasks that involve ill-structured data 

to encourage reflective thinking during learning and teaching activities (Makhene & 

Chabeli, 2014:173).  

 

The reflective facilitator will encourage learners to take responsibility for gathering 

personal feedback with a view of improving practice. To provide a learning area that is 

supportive of reflective thinking, the facilitator needs to provide enough wait-time and 

space for learner nurses to reflect when responding to inquiries, and an emotionally 

supportive learning environment that encourages re-evaluation of conclusions. Reflective 

skill promotes learning from experiences, the facilitator will help learner nurses how to 

transfer facts from one context to another and stimulate critical thinking (Billings & 

Halstead, 2012:275).  

 

 Listening skills 

Active listening is an essential skill facilitators and learner nurses use to develop a positive 

and healthy interaction. Listening skills form part of effective communication in a learning 

process. Through listening the facilitator and the learners will be able to evaluate the logic 

of communication between themselves and others, and appreciate that everything 

spoken expresses a point of view (Haberman, 2017:29).  The facilitator engages in 

dialogue, discussions and discourses with learner nurses, therefore listening skill are a 

prerequisite since effective communication is important in facilitating transformative 

learning. The facilitator and learner nurses use listening skills to interpret meaning and 

communication used in a transformative learning environment. On the other hand, the 

learner nurses learn listening skill through debates and uncover colleagues’ arguments.  

 

Makhene and Chabeli (2014:122) assert that listening is actually more important than 

hearing. It also involves sensing, interpreting, evaluating, and responding. Furthermore, 

it is through talking and listening that knowledge is acquired; language developed and 

understanding increased.  The facilitator will empower learner nurses to develop listening 

skills when confronted with conflict resolution situations.  According to Haberman, 

(2017:29), the value of listening assures others that their opinions count and are 

important, thus facilitating change as they feel worthy, appreciated and respected. When 

someone is listened to attentively, they respond positively by interacting on a deeper 

level. Attentive and critical listeners ask questions as they listen to orient themselves to 
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what is being said. A facilitator of transformative learning can listen so as to 

empathetically and analytically enter into the discussion with learners. 

 

 Time management 

Transformative learning facilitators and learner nurses manage time effectively when 

conducting learning sessions. According to Channar et. al., (2014:165), time 

management is all about planning the day in order to make the best use of time. They 

treat time like a business. A delay in making a decision or reacting to a problem can be a 

costly academic mistake. The key to successful time management is planning and 

protecting the planned time. Time management makes the transformative facilitator 

valued and respected, and organizes things towards optimal performance (Channar et. 

al., 2014:167). Changed facilitators with vision, determination and focus build high 

performance that deliver effective learning for learner nurses at all times. 

 

Starting and finishing sessions on time is an important means of acknowledging the value 

of local norms and thus of demonstrating respect (Kerzner & Kerzner, 2017:166). Such 

facilitators are good time managers and an instrument of change through efficient and 

effective management of time. The facilitator and learner nurses should show respect and 

be on time for the learning session. They agree to set a daily schedule with mealtimes, 

session lengths, and break times. It pays to set your session timings in harmony to ensure 

mutual commitment to time. The facilitator should communicate the times in as many 

ways as possible so that everyone is informed. Poor time management adds a dimension 

of chaos, since learner nurses will come and go from the learning session at all time, 

reducing the effectiveness of learning. Working with learner nurses to create an 

environment of respect appropriate for their context, including the management of time, 

requires sensitivity, but it is one of the most rewarding areas of change for both the learner 

nurses and the facilitator (Kerzner & Kerzner, 2017:166). Performance is measured in 

relation to time, and effective time management reduces failure and lowers academic 

stress. 

 

 Assessment and self-evaluation skills   

Assessment plays a major role in how learner nurses learn and how facilitators impart 

knowledge. Assessments provide facilitators insight into what learner nurses understand 

in order to plan and guide instruction as well as provide helpful feedback to learner 

nurses. According to Baas et. al., (2015:43), the importance of assessment practice helps 
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in ceding responsibility to learner nurses in taking control of their own learning. 

Assessment is simply defined as a method for facilitators of learning determine the extent 

to which learning has taken place, as they determine whether the goals of learning are 

being met.  Kajander-Unkuri et al., (2015:304) states that nurses work in the dynamic field 

of health care worldwide where major changes are taking place. These changes pose 

challenges to nurses’ competences, which need to be frequently assessed.  SANC 

(2014:3) describe the core competency of the facilitator of learning as that of using a 

variety of strategies to assess and evaluate learning in the cognitive, psychomotor, and 

affective domains.  Assessment is the process of making judgments about the learner's 

competence through matching evidence collected for the appropriate outcomes related 

to a specific or a series of unit standards, or a full qualification that is registered by the 

South African Qualifications Authority (Pokorny, 2016:70).  

 

Assessment skills of the facilitator are defined as unique activities requiring knowledge to 

plan, carry out and assess accurate nursing actions in patient care (Kajander-Unkuri et 

al., 2015:304). The development of facilitators should facilitate the transference of 

competencies to new nursing generations and contribute to maintaining and enhancing 

the quality of healthcare services (WHO, 2016:20). Assessing competence requires 

abstract thinking and understanding of nurses’ responsibilities and work role. Skilled 

facilitators as assessors should demonstrate skill in the design and use of assessment 

tools for assessing knowledge and clinical practice. They have a responsibility to make 

decisions about the assessment methods, assessment instruments, activities, type and 

amount of evidence required to bring change. It remains the competency of the facilitators 

to review and update or re-design the assessment tools to ensure they are appropriate 

and meet the requirements as set out in the unit standards or qualification (Pokorny, 

2016:70 & SANC, 2014:3).  

 

The facilitator should arrange a pre-assessment meeting with learner nurses where they 

are informed how the assessment will be conducted and the roles and responsibilities of 

each party to be involved. Learner nurses should be given assessment criteria. The 

skilled facilitator puts emphasis on clinical placements of learner nurses in relevant areas 

that instill change in learning nursing skills. According to Pokorny (2016:70), the assessor 

conduct the assessment and collect the required evidence as presented by the learners. 

When conducting such assessments, the facilitator implements evidence-based 

assessment and evaluation strategies that are appropriate to the learner and to learning 
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goal of bringing about change. The assessment of the learner nurses competence is 

critical for identifying areas of educational and developmental needs. The skilled facilitator 

can also assess understanding by asking questions to measure how well learner nurses 

understand a topic. Questioning by the learner nurses helps the facilitator determine 

whether there is a need to explain something further or explain it in a different way so that 

learner nurses understand better and bring about change. The facilitator uses 

assessment data to enhance the teaching and learning process. 

 

The 21st century facilitator uses a variety of strategies to assess and evaluate learning in 

the cognitive, psychomotor and affective domains. Cognitive learning is typically 

assessed with strategies requiring the learner nurses to create, submit portfolios or 

complete a project. The categories in this domain in accordance to Bloom’s revised 

taxonomy (Heer, in Price, 2015:25), include remember, understand, apply, analyze, 

evaluate and create. The assessments in the psychomotor domain involve simulated 

patients and such assessment occurs in simulated clinical practice. The domain is 

characterised by three types of skills namely, fine motor, manual and gross motor. The 

facilitator should use strategies like giving of injection, physical assessment, diagnosis, 

planning, implementation and evaluation of the patient. The taxonomy of affective 

assessment and evaluation as applied to nursing list behavioural categories like 

receiving, responding, valuing, organization and characterization (Billings & Halstead, 

2012:444).  The affective domain encompasses attitudes, belief, values, feelings and 

emotions.  

 

On completion of assessment the assessing facilitator records a judgement about the 

evidence presented. The evidence should be judged against the set criteria and learner 

nurses should be given feedback. The facilitator should provide timely, constructive and 

thoughtful feedback to learner nurses as stipulated by South African Nursing Council 

(SANC, 2014:3). Feedback communicates how the learner is progressing. Feedback can 

be positive or corrective and should provide clear and specific information concerning 

performance. Without feedback the transformative learner lacks direction. Should the 

learner nurse be deemed not to be competent, the facilitator should explain the process 

of remediation. Learner nurse competence is seen as an outcome of general nursing 

education, referring to functional adequacy and the capacity to integrated knowledge, 

skills, attitudes and values in specific contextual situations of practice (Hughes & Quinn, 

2013:243). Feedback gives learner nurses insight and reflection on learning in their 
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strengths and weaknesses; this raises learners’ awareness of the learning tasks they will 

be performing (Baas et. al., 2015:43). Assessment of learning is believed to create a rich 

learning environment in which learner nurses develop their cognitive and metacognitive 

strategies. Monitoring learners’ growth and providing scaffolding that shed light on the 

next step in the learning process are hypothesized to be essential elements of 

assessment of learning that enhance cognitive and metacognitive strategies in learners 

(Baas et. al., 2015:38). 

 

Self-evaluation skills were one of the enabling skills that the facilitator and learner nurses 

should both possess to be effective in the process of learning for change. According to 

Kajander-Unkuri et al., (2015:304), self-assessment is defined as a process of self-

directed assessment initiated and driven by the individual and is used for lifelong learning, 

where one’s weaknesses and strengths are identified. The process judges or determines 

the worth, accuracy, completeness or quality of a learning experience. Self-evaluation is 

a mark of professionalism in education. Warwick et. al., (2015:49) calls it an integral part 

of good professional practice. The facilitators and learner nurses who are doing their best 

are the ones who tend to take self-evaluation most seriously and share their critiques and 

seek advice from colleagues on how to improve the effectiveness on facilitation and 

learning. The importance of self-evaluation is that it will allow the facilitator to make a 

performance improvement plan. The more improvements, the more learner nurses will 

benefit (Baas et. al., 2015:38). Learner self- evaluation occurs when learners assess their 

own performance. With practice, they learn to objectively reflect on and critically evaluate 

their own progress and skill development, identify gaps in their understanding and 

capabilities and determine how to improve their performance (Sharma et. al., 2016:227). 

Self-assessment is a valuable learning tool as well as part of an assessment process.  

 

Evaluating assessment session helps the facilitator to improve the assessment process 

and helps the facilitator assess how well the assessments met the learning outcomes. 

Continuous self-evaluation ensures that changes are made that will make the 

assessments as effective as possible and the facilitator continuously deliver a quality 

changed product. Self- evaluation can take place in different forms for example learner 

survey and peer evaluation. Learner survey can provide insights into learners’ concerns 

and an understanding of how learners respond to the learning environment. Collecting 

information from learners enables the facilitator to gain meaningful information that leads 

to appropriate action that will transform the facilitator and change learner nurses 
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knowledge. The feedback collected by the facilitator can give information regarding the 

general level of satisfaction with your facilitation of tutorials or behavior (Warwick et. al., 

(2015:49). 

 

Pokorny (2016:70) states that after the process of assessment of learning, the facilitator 

should evaluate the entire process from start to finish and compile a final feedback and 

evaluation report. This report should take into consideration all aspects of the process 

including the relevance of the outcomes, the assessment instrument, marking 

memorandum and how the facilitator contributed to the outcome of the assessment 

process. Results of those evaluations give better indications about whether the learners 

have actually learned from the facilitation session and achieved the desired results. 

Chabeli et. al.,(2017:17), believe that constant evaluation through post assessment 

conference give learner nurses an opportunity to critically reflect on their own practice in 

order to address the gaps so that the practice is improved. Facilitators and the learner 

nurses' ability to reflect enables rational clinical reasoning and judgement, leading to safe 

clinical decisions and the problem solving necessary for best practice during patient care.  

According to Kajander-Unkuri et. al., (2015:304), self-evaluation is widely used to assess 

competence in healthcare and education. The process of self-evaluation has been found 

to stimulate deep-level learning and problem-solving skills. Self-regulation occurs when 

one self-consciously monitors one’s cognitive activities, the elements used in those 

activities, and the results deduced, particularly by applying skills in analysis and 

evaluation to one’s own inferential judgment with a view to questioning, confirming, 

verifying or correcting either one’s reasoning or one’s results. 

 

Learner nurses need to develop self-assessment skills in order to identify gaps in their 

learning and ensure up-to-date outcomes and safe practice. It is therefore important for 

the facilitator to have developed self-evaluation skills so that those skills can be passed 

to learner nurses to change their perspective of learning. Self-evaluation has also been 

identified as a process by which learner nurses undertake the task of looking outward to 

seek feedback and explicit information from external sources and uses these externally 

generated sources of assessment data to direct performance improvement (Sweet & 

Broadbent, 2017:33). Nurses are responsible for their future lifelong learning after 

training, they need to be self-directed learners; for this, they need self-evaluation skills for 

reflective learning (Bruce et. al., 2011:202). Improving facilitation design and delivery 

based on self-evaluation enhances the credibility of the facilitator. Self-assessment also 
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encourages the facilitators’ metacognition as it effectively encourages deep-level learning 

which increases reflection of the facilitator own work.  

 

 Leadership and organizational skills 

It is essential that transformative learning facilitators and learner nurses possess 

leadership and organizational skills. SANC (2014:4) stipulate that competent nurse 

educators should function as a change agent and a leader. These developed leadership 

skills helps to shape and implement change in the leadership character of the learner 

nurses. Leadership skill is a set of processes that enable people to learn, change and 

improve human outcomes rather than a set of skills held by someone in authority. 

Transformational leaders transform their learner nurses into becoming leaders 

themselves as well as enhances the motivation, morale and performance of learner 

nurses (Majee et. al., 2018:143). Nurses are being increasingly required to develop and 

have leadership skills in their practice and to be actively involved in continuous change 

processes in the workplace. Learner nurses need to have developed leadership skills that 

contribute to best patient care and outcomes prior to entering the workplace (Billings & 

Halstead, 2012:102). Leadership skills do not just happen; it is part of the learner’s growth 

in the process of transformative learning.  

 

Facilitators and learner nurses as leaders have the capacity to create a compelling vision 

that is shared, one that takes learning to a new place, and the ability to translate that 

vision into reality, hence leaders are called visionaries (Renko et. al., 2015:59). In the 

context of the study the vision includes the facilitator and learner nurses personal 

aspirations for the learning process and it acts as the motivation for their actions that will 

bring about change. The vision should be shared by those who will be involved in the 

realization of the vision, in this case the facilitator and learner nurses. Whether the vision 

of the learning process is developed collaboratively or initiated by the facilitator and 

agreed to by the learners, it becomes the common ground, the shared vision that compels 

all involved. The facilitator develops and maintains collaborative relationships with 

learners formed during the development and adoption of the shared vision. Facilitators 

form and support team efforts and develop the skills as a group based on individuals need 

(Renko et. al., 2015:61). 

 

Facilitator’s leadership is explained in terms of various qualities and behaviors like being 

professional, effective educators and role modeling to learner nurses. Facilitators know 
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the subject matter and uses appropriate learning strategies to instill leadership skills and 

bring about change to learners. Experiential approaches to leadership development, such 

as mentoring and coaching, have been widely supported (McNamara et. al., 2014:2538). 

Facilitators and learner nurses should be life-long learners who spend most of their time 

attending leadership workshops to update and bring about change in their professional 

knowledge. The leadership qualities of the facilitators and learner nurses should be 

visible. The facilitator model their qualities and behaviors such as moving from 

complaining to effective decision making and problem solving to bring about change in 

the thinking of learner nurses. They approach a problem with a concrete idea, solution or 

well thought plan. They motivate learner nurses to be involved in problem solving and 

decision making during the learning process (Middleton in Gomez, 2015:86). 

 

Facilitators of leadership develop capacity in others to ensure continuation of change; 

they bring out leadership skills from learner nurses. When the facilitator is absent, 

leadership qualities brought out to learner nurses will still continue to be displayed. 

Facilitators provide a forum together with learner nurses to engage with scholars as well 

as reflect, wonder and discover as they explore the potential world of practice and 

knowledge (Bruce et. al., 2011:114). Leadership activities planned for learner nurses 

include challenging existing knowledge, introducing new ideas, testing and changing 

practices through research. Facilitating learning means leading a group of learner nurses, 

thus as an effective facilitator, the nurse educator is also an effective leader.  

 

Along with communication and computer skills, organizational skills are one of the 

important transferable skills the facilitator and learner nurses should possess.  Healthcare 

institutions needs nurses who can stay organized and focus on the projects at hand. 

Organizational skills are reflected as the ability to use time, energy and resources 

effectively to achieve expected goals (Renko et. al., 2015:60). Effectiveness of the 

learning program is influenced by the cooperation between the nursing education 

organizer and relevant stakeholders. To provide needed learning experience for learner 

nurses, the facilitator need to organize learning facilities with clinical practitioners. The 

academic facilitator is required to provide guidance and direction regarding learner 

expected clinical competencies to be achieved to clinical staff members where learners 

will be placed (Delgaty, 2015:43). The facilitator should be able to meet deadlines, work 

independently and be proactive in planning in order to be successful in facilitation of 
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learning. Facilitators and learner nurses who developed these attributes are more likely 

to perform well academically and in practice.  

 

Facilitators and learner nurses with good organizational skills know how to structure the 

work activities to boost productivity which can be achieved by minimizing distractions. 

When organizing a learning experience, the facilitator delegates tasks to learner nurses 

creating further learner independence and ownership in the learning process as a way of 

passing the skills. The facilitator is self-directed and well-organized taking initiative 

instead of waiting to be handed out the next project. They show willingness to learn from 

other experts and change their performance to avoid academic practice errors (Majee et. 

al., 2018:143). In nursing education that is marked by rapid change, the role of facilitators 

will continue to expand as the need for organized practitioners to solve real complex 

problems grows. 

 

 Higher Order Thinking Skills (HOTS)   

Competence in higher order thinking skills are required by transformative learning from 

facilitators and learner nurses, specifically: critical thinking; reflective thinking; creative 

thinking; metacognition; decision making; problem solving; emotional intelligence; and 

their implications in facilitating teaching and learning.  These skills are activated when 

facilitators and learner nurses encounter unfamiliar problems, uncertainties, questions or 

dilemmas (Piergiovanni, 2018:86). Successful applications of the skills in the unfamiliar 

problems result in explanations, decisions, performances and solutions. Transformative 

learning is moving away from 'transmission' models to constructivist, learner-centered 

models that put emphasis on learning as an active process. The skilled facilitator for 

change can promote their growth by using appropriate learning strategies and creating 

learning environments that facilitate growth. The learner nurses on the receiving end 

should be persistent, self-directed, and open-minded with a flexible attitude (Piergiovanni, 

2018:87). One of the critical cross-field outcome established by the South African 

Qualification Framework (SAQA) states that learners should be able to identify and solve 

problems by using critical and creative thinking skills. The skilled facilitator when 

developing learning experiences involving higher order thinking skills consider clarity of 

communication to reduce ambiguity and confusion and improve the learner’s attitudes 

about thinking tasks. Transformative facilitators and learner nurses constantly ask higher 

level thinking questions, these are questions that encourage them to analyze, apply, or 

evaluate the learning process.  
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The transformative facilitator and learner nurses are critical thinkers who should have 

clinical reasoning ability. According to Chabeli in (Makhene, 2014:240), critical thinking is 

an empowering activity through which comes personal and professional growth. Learner 

nurses in particular need critical thinking because they work in an unpredictable and 

diverse environment where they are expected to come up with solutions, make rational 

decisions or solve unique and complex problems in order to be able to provide the best 

practice. The facilitator has the responsibility to facilitate theoretical and clinical reasoning 

among diverse learners with different learning styles and unique learning needs to bring 

about change. According to Billings and Halstead (2012:27), critical thinking is the 

process of purposeful thinking and reflective clinical reasoning through which nurses 

examine ideas, assumptions, principles, beliefs and actions in the context of practice.   

 

After acquiring clinical reasoning skills, learner nurses will be able to make a clinical 

judgement, which is the conclusive opinion at which the nurse arrives following a process 

of observation, reflection and analysis of observable or available information. Problem-

based learning will be the best strategy used for developing clinical reasoning and 

judgement. Piergiovanni (2018:87) further emphasized that critical thinking has to be 

triggered, it is not a natural process, and therefore there is a need for the facilitator to 

encourage learner nurses to question what they observe. The purpose of transformative 

learning is to cultivate critical thinkers and knowledgeable learners, that is, nurses who 

are not only able to work skillfully, strategically, and respectfully with clients, but who also 

demonstrate discernment, optimism, and vision about nursing and health care. 

 

Critical creative thinking and clinical judgement are viewed as essential skills for every 

professional nurse. Critical thinking has become synonymous with the nursing process 

model of practice (Van Graan et. al., 2016:281). Clinical judgement ability is the outcome 

of critical thinking in nursing practice. Billings and Halstead (2012:28), further describe 

clinical judgment as being case-based, contextually bound and interpretive reasoning 

because it is in the context of the particular patient. Knowledge of clinical judgement will 

empower and guide the facilitator and learner nurses in bringing about change by 

understanding patient needs, developing appropriate responses and adjusting care plans 

on the basis of clinical reasoning and judgement. Van Graan et. al., (2016:281), further 

emphasized that clinical decision making is facilitated when learner nurses have an 

opportunity to integrate scientific knowledge, experiences and clinical judgement in a 
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specific situation like case studies and problem-based learning. The ideal critical thinker 

is habitually inquisitive, well informed, trustful of reason, open-minded, flexible, fair-

minded in evaluation, honest in facing personal biases and prudent in making judgments. 

 

The transformative facilitator and learner nurses should have reflective thinking skills. It 

is an important intellectual skill and is essential to making good clinical judgments.   

According to Chabeli (in Makhene (2014:244), reflective thinking involves a continuous 

effort to evaluate and interpret experiences and issues in a quest to make meaning. It 

allows an individual to make judgments in complex and ambiguous learning situations. 

The changing demands of practice are characterized by uncertainty and despite this 

uncertainty, learner nurses still must make clinical decisions and clinical judgement. The 

reflective facilitator provides the learners with guidance through the thinking process as 

they learn by reflecting (Zepeda et. al., 2015:956). Through reflection the facilitator and 

learner nurses will learn to apply new knowledge to their existing frames of reference and 

to think abstractly. The transformative facilitator also ensures that the learning activities 

stimulate questioning and curiosity which will in turn trigger reflective thinking. The 

facilitators will get learners to answer the why, how and what specific to learning 

experience decisions they made to encourage reflective thinking, questioning, wondering 

and curiosity. Reflective journals are used as a facilitation strategy and can help to get 

learner nurses to reflect, which will in turn facilitate their higher order thinking skills. 

 

Transformative facilitator and learner nurses should display metacognitive thinking skills. 

Metacognitive skills are the skills and processes used to control and regulate cognition. 

Being metacognitive can be likened to being more conscious, reflective, and aware of 

one's progress along the academic development path (Zepeda et. al., 2015:956). 

Metacognitive skilled nurse educators have been assumed to facilitate knowledge 

construction and preparation for future learning as they have acquired both procedural 

and declarative knowledge. They bring a rigorous and innovative approach to nursing 

education that focuses on developing each learner’s full potential. The facilitator and 

learner nurses develop the critical thinking, creativity, and strength of character that they 

will need to build successful and fulfilling career in the 21st century.  

 

Transformative learning experiences are designed to promote confidence and 

communication, and all learner nurses work on solving real-world problems (Barzilai & 

Zohar, 2014:19). Metacognition is one of the key factors related to creativity. Kaufman, 
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Beghetto and Dilley (2013:160), argued that metacognition is connected to creative 

problem solving and that the learner who is high in metacognitive ability should be a more 

creative problem solver. Learners are tolerant and persevere despite challenges and are 

not afraid to take academic risks. 

  

Creativity is a complex concept that encompasses an individual’s cognitive processes, 

personality, motivation, background and context (Barzilai & Zohar, 2014:19). Enhancing 

learners’ higher-order thinking skills, such as creativity, is a critical task of a transformative 

learning facilitator in the rapidly changing nursing education.  The facilitator will ensure 

that learner nurses solve problems and propose ideas that are original, easy and flexible. 

Creative thinking strategy that enhances learner nurses’ web-based problem-solving 

skills are proposed by the facilitator (Al-Zahrani, 2015:1145). Both the educator and the 

learner nurses become more open to change and have greater ability to manage learning 

especially using technology that is part of everyday life activities.  

 

Innovation and creativity are two concepts that are inseparable when discussing higher 

order thinking skills. Innovative thinking is actually a highly required skill in the 

transformative learning environment. Being innovative is being able to come up with new 

and useful ideas that are needed (van der Heijden et. al., 2015:685). Innovative facilitators 

are creative and realize the importance of connecting and nurturing the creativity of the 

learners. Innovative facilitators and learner nurses explore own innovative potential. They 

value collaboration; it is through collaboration that learners and facilitators gain new 

insights and perspectives. According to Mantas and Schwind (2014:80), collaborative 

processes support dialogue, encourage critical reflection, nurture authentic relationships, 

and foster innovation. Facilitators and learner nurses are courageous, enjoy opportunities 

to learn new things and are not afraid to take risks in learning and teaching.   

 

This is the courage to be instilled to learner nurses: to persist regardless of challenges. 

Mistakes are not viewed as failures, but as opportunities to grow and try again. Their 

courage is inspiring. They are always looking to learn, explore new ideas, methods and 

teaching approaches. They are naturally inquisitive and love to explore new ideas. The 

facilitator can facilitate innovative thinking of learner nurses by learning through 

argumentation. Argumentation helps learner nurses attend to contrasting ideas, which 

can deepen their learning (Messmann & Mulder in Beighton, 2016:13). Higher order 

thinking facilitators and learner nurses are life-long learners and are fueled by curiosity 



174 | P a g e  
 

and discovery and will thus instill the joy of learning to others. Facilitators and 

transformative learners see learning as possible when they are creative, innovative and 

think critically about the problem. The thought is always to seek new solutions when faced 

with difficult challenges. Al-Zahrani (2015:1145) further states that creative ideas should 

be contextual, practical and demonstrate a connection between theory and practice. 

 

 Information Technology  skills 

It is important for the transformative facilitators and learner nurses to have information 

technology skills, which assist them to be able to successfully intertwine technology into 

learning. The effective integration of information technology skills in the learning process 

can transform pedagogy and empower learner nurses.  Zwirn and Muehlenkord (in 

Billings and Halstead, 2012:369), states that media and technology are increasingly used 

to support and enhance the teaching and learning that occurs in nursing education 

institutions. One of the critical cross-field outcomes as stipulated by SAQA is that, at the 

end of the educational programme, the learner should be able to use science and 

technology effectively and critically, showing responsibility towards the environment and 

the health of others SAQA Act (Act no. 58 of 1995). Technology bring about change and 

innovation in learning, for the educators to be relevant, they should align their practice to 

the current knowledge and technological skills.  

 

Transformative learning facilitators and learner nurses should efficiently use the basic 

functions of information and communication technologies to retrieve, assess, store, 

produce, present and exchange information to communicate and participate in 

collaborative networks via the internet. Being skilled in technology transforms one into a 

conceptual thinker and generator of ideas (Foshee, Elliott & Atkinson, 2016:893). The 

skills increase the facilitator and learner nurses’ knowledge and confidence which enable 

the integration of technology into learning. Facilitators are seeking ways to offer 21st-

century education and prepare future-ready graduates. They are key stakeholders in the 

implementation of academic innovation. Stanhope and Corn (2014:271) assert that the 

techno-savvy facilitator offers support and guidance, provides learner nurses with 

learning opportunities and cultivates a climate of teaching and learning with technology 

by modeling technology use and advocating for technology integration. The facilitator will 

use technology to enhance relationships between educators and learners, learning will 

be more meaningful and fun. Learner nurses will also be able to collaborate with 

colleagues through technological applications. 
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To facilitate transformative learning in the 21st century the facilitator should create the 

learning environment that aligns with technological advances; nursing institutions are 

providing e-learning materials, books and installing Wi-Fi to facilitate learning. The 

institutions of learning provide access to information database resources for research 

activities (Wantulok, 2015:3). The facilitator should integrate videos and learning 

materials that demonstrate effective practitioners at work and must structure discussions 

and other discourse to support both expert modeling and coaching. To support 

transformative learning, technological activities should allow for the integration of 

authentic learning activities as well as learning activities that support collaboration, 

discourse and reflective thinking by learner nurses (Hamlin, 2015:133). 

 

Technology tools can enhance learning even more therefore the transformative facilitator 

and learner nurses should be acquainted with tools like online discussion, blogs, Jigsaw 

activities and videos. The collaboration aspect of online discussion addresses social 

learning elements in situated learning as well as the transformative learning design 

process. Blogs are a form of online journal and have been used to support a variety of 

learning activities. Hamlin (2015:135) suggests the effective use of these technology tools 

and that the facilitator should also control their use to be meaningful. Web search engines 

like Google, Bing, and Yahoo and targeted academic discovery products like Google 

Scholar, ResearchGate, and Academia.edu provide additional systems that enable 

discovery activities (Pekala, 2017:50).  Transformative learners are modern generations 

who have been brought up in an age of fast-changing technology and have little tolerance 

for anything they believe to be monotonous or dull. Carpino et.  al., (2017:e131), states 

that 21st century learners who are surrounded by technology-rich visual cues, process 

information in non-linear ways. They create information, which is the highest level of 

Bloom’s taxonomy of higher order thinking skills, and this is appealing to these learners. 

The use of technology in research-based activities supports the constructivist approach 

to learning in which students build on knowledge and course concepts as they move up 

the stages of Bloom’s taxonomy to construct their own knowledge.  

 

The use of technology in transformative learning reinforces the development of global 

professional skills such as collaboration, critical thinking, and communication (Carpino et. 

al., 2014:e131). As changes in technology engulf the globe, transformative facilitators 

should strive to find ways to keep pace and incorporate the new technology meaningfully 

and efficiently in our personal and professional lives. Most nurse educators are of older 
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generations and are mostly not empowered nor comfortable with the integration of 

technology in the learning process. Hamlin (2015:137) state that, there is a comfort with 

the status quo which results in older facilitators believing that learning about new 

technologies is outside of their job description. Some facilitators also struggle with 

operation of technology tools and that is when the problem with implementation comes 

up. Like other professions, the field of nursing education needs to respond to the 

demands technological innovation brings with it. 

 

 Appropriate strategies could be put in place to bridge the gap of technological skill 

knowledge and resistance to change among facilitators. Sentance and Csizmadia 

(2017:472), state that the integration of technology involves a change to facilitators and 

learner nurses’ practice in both their skill knowledge and application. There should be 

sufficient programmes for continuing professional development for facilitators to integrate 

new technologies into their facilitation process. Peer mentoring and scaffolding as 

collaborative working strategies can be used within the learning process and would 

promote learning of skills from colleagues to other unskilled facilitators (Sentance & 

Csizmadia, 2017:487). The facilitators and learner nurses would also learn a great deal 

by reading and listening how others use technology and benefit from the opportunity to 

discuss possible applications for themselves. Such discussions and reflective processes 

can be facilitated through discussions, electronic journals, reflective essays, small groups 

and online postings. The facilitators and learner nurses will gain confidence and expertise 

in using technology for educational purposes when receiving continuous support from 

information technicians for guidance and updating the computer, the result will be 

transformative and meaningful learning (Hamlin, 2015:129).  

 

c) Personal characteristics 

Personal characteristics are personality traits and distinguishing qualities that are the 

embodiment of facilitator and learner nurses of transformative learning. They are habitual 

patterns of behavior, temperament and emotion, and give insight into which the facilitators 

and learners of transformative learning should be. These personal characteristics enable 

the facilitation of transformative learning. Literature revealed that facilitators and learners 

of transformative learning should demonstrate the following personal characteristics: 

passion / confidence / flexibility; respect / trust; empathy; resilient; open-mindedness; 

motivation; humor; emotional and cultural intelligence (Sweet & Broadbent, 2017:32; 

McAllister, 2015:483; Bozkurt et. al., 2015:7; Milot et.al., 2017:203).    
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 Passion / Confidence / Flexibility  

The above personality traits are the facilitators and learner nurses’ driving force to 

transformative learning. They have a passion for nursing education and believe that 

education is the key to success. Passion incorporates enthusiasm for the subject, and 

the desire to make facilitation and learning captivating, engaging, inspiring and relevant 

so that learners develop their own enthusiasm for the subject (Craft et. al., 2014:10). 

Passion matters in that it motivates and inspires the facilitators and learner nurses. 

Transformative facilitators are passionate about empowering learner nurses to discover 

and unleash their potential. The degree of loyalty and commitment facilitators and learner 

nurses have toward learning for change is one of their distinguished characters. 

Facilitators, who are engaged in their work and committed to learner nurses and their 

learning, play a crucial role in the development of the learner’s transformation and 

conversion of learning (McEvoy, 2014:13).   

 

Learner-centered learning approaches prompt facilitators to create a meaningful learning 

environment for learner nurses, and this is achieved when they respect the learners' 

interests and passion. As a passionate learners’ pleasure builds with each exciting 

learning experience, they become emotionally engaged and pay attention to learning 

tasks. They experience deep love and interest in learning as they enthusiastically 

embrace and implement the learning projects (Hurt, 2015:38). What is of importance is 

for the facilitator to identify genuinely what interest the learner nurses has and then find 

a method to incorporate the interests and passion into the learning process. Hurt 

(2015:40), further state that meaningful project gives passionate learner nurses 

opportunity to build 21st-century skills such as collaboration, communication, critical 

thinking, and the use of technology, which will serve them well in the workplace and life. 

Passion in the learner nurse brings about creative thinking by integrating multiple 

disciplines, in-depth learning of a self-selected topic within an area of study, and the 

development of self-directed learning skills because learners are in control of their 

learning. 

 

Passionate facilitators express great care and concern over learner nurses’ academic 

progress, generating unique strategies to improve learner achievement. Challenging 

learning prompts that promote curiosity and discovery in learner nurses are constructed. 

The underlying motivation for facilitator’s passion is to ensure maximum utilisation of their 

knowledge and skills by sharing them with learner nurses (Punjani, 2014:9). Passionate 
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facilitators have the capability to instill the critical thinking, decision making and problem 

solving skills in learner nurses so as to prepare them for their bright future. This can be 

done by utilizing innovative teaching strategies like use of multiple technologies (Craft et. 

al., 2014:10). Passionate facilitators serve as mentors or guide to learner nurses to 

influence them positively and motivate them towards learning for change and pursuing 

their endeavors. The learner nurses will be helped to grow intellectually and professionally 

as well as being passionate practitioners themselves with perspective transformation 

(Punjani, 2014:9). 

 

During the learning process facilitators may experience conflicting feelings, which are 

both positive and negative in nature. Hughes and Quinn (2013:465) state that facilitating 

on a one-to-one basis can enhance feelings of confidence, as the facilitators use their 

experience and the ability to share knowledge. Facilitators’ confidence is crucial to 

success and can improve overall effectiveness of the facilitator and wellbeing. 

Unfortunately, learner nurses can be quick to spot lack of confidence in the facilitator, 

which can have negative implications for learner management. Confidence is associated 

with a positive attitude displayed by the facilitator during facilitation of learning (Beswick, 

n.d:68).   

 

The importance of the facilitator’s confidence is that student develops trust and also 

become confident of the knowledge received because from their minds the facilitators are 

qualified and experienced to know what they are talking about (Hughes & Quinn, 

2013:465). The transformative facilitator who is confident is evident by the ability to 

construct learning experiences that are effective, interesting and understandable to 

learner nurses.  

 

They capture and maintain attention of learners. Beswick (2015:15) further states that the 

capacity to be confident with ideas is dependent on and enhanced by expert knowledge, 

skill and understanding of the subject matter to be able to see connections between ideas 

and this makes learning to be fun. Billings and Halstead (2012:8), assert that a confident 

facilitator is not threatened or deterred by the creativity and innovation of learner nurses 

instead recognizes, reinforces and appreciate their uniqueness for growth in the 

transformative learning process. Positive feedback from learner nurses makes the 

facilitator feel good and increase the internal motivation and enthusiasm, which 
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encourage the facilitator to strive for more and use innovative strategies that will grow the 

learners for change in nursing education (Beswick, 2015:16). 

 

The learner and the facilitator’s confidence is an important factor in the learning process 

and signal success. It builds both the learner and the facilitator’s self-esteem and 

contributes to motivation in teaching and learning. According to Suskie (2018:19), learner 

confidence is a direct evidence to assess learning on the learner; it is visible and self-

explanatory. This may be evidenced by how well the learner nurses display competency 

in terms of skill, knowledge and attitude. The attributes of confident learner nurses are 

shown by their satisfaction and transfer of knowledge, learners are able to use what they 

have learned. The result of the learning experience is a positive change in confidence 

(Suskie, 2018:20). Nursing responsibilities are often sensitive in nature and may 

contribute to feelings of inadequacy for nurses. Learner nurses confidence in learning 

and caring for patients increases as they progress through the course, and confidence 

levels would be increased further with increased clinical experience (Puryer et.al., 

2017:e142). 

 

Effective facilitation depends on the facilitators' ability to respond to the learning context 

and to adjust instruction to serve learner nurse’s needs, and this shows that facilitation 

requires innovation and flexibility to deal with different circumstances. Heeralal 

(2014:248), describe flexibility as the thinking skill that focuses on facilitator and learner 

nurses’ ability to adapt to new situations, improvise, and shift strategies to meet different 

types of challenges. Teaching and learning process should encompass flexibility as it 

offers a prospect for the learners to learn things regarding their own curiosity and 

requirements. In transformative learning, flexibility is also needed from learner nurses to 

modify one’s approach to learning based on the learning situation. 

 

The benefit of flexibility to the learning process is that facilitators alter, adjust, and change 

learning experiences and strategies depending on the learning styles of learner nurses 

and the extent of their intellectual curiosity (Kolb, 2014:216). In nursing education 

experiencing, reflecting, thinking, and gaming provides valuable perspectives on the 

learning task in a way that deepens and enriches knowledge. Heeralal (2014:248), further 

states that the flexible facilitator gives the learner nurses the opportunity to express 

themselves in an appropriate and acceptable manner during discussions. This helps to 

build their confidence and enhance their self-esteem. As transformative learning is more 
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learner-centered, it requires that facilitators assume a flexible mind-set; since it is 

unavoidable for the facilitators to grasp the diverse needs of learners and be aware of the 

diverse challenges that some learners face in the learning process (Kolb et. al., 

2014:229). This may require organizing learning material into several distinct components 

for example; graphs, tables, text, pictures, and many more in order to adapt to learners’ 

needs.  

 

 Respect / Trust 

One of the specific competencies of nurse educators as stipulated in SANC core 

competencies (2014:5) is that, the facilitator should integrate the values of respect, 

collegiality, professionalism and caring to build an organizational climate that nurtures 

change in learner nurses. Respect is the ethics and essence of nursing which come along 

with professional training and experience. For the facilitator and learner nurses, being in 

a profession where there is emphasis on human rights and dignity, it stands to reason 

that respect for humanity is of utmost importance (Heeralal, 2014:247).  Learner nurses 

appreciate facilitators who treat them with respect and are available when needed. 

Facilitators expect learner nurses to be respectful to them, but some fail to realize that 

this is a mutually earned process. Respecting learners is essential for boosting learning 

effectiveness. The respectful facilitators do not humiliate or berate learners in an attempt 

to get them to learn. 

 

The benefit of being respectful in the learning process is that, participants will be 

respected and be treated with integrity. Facilitators and learner nurses function well in the 

environment where they feel psychologically safe listened to and respected. Respect 

builds trust in learner-teacher relationship and boosts the confidence and self-esteem in 

learners (Punjani, 2014:9). Respectful facilitators facilitate collaborative group of learners 

effectively and efficiently. Collaborative learning groups are dominated by interpersonal 

relations therefore respect, trust and psychological safety should be assured by the 

transformative facilitator. The influence of collaborative working and the power of creating 

own meaning, constructed from shared understandings, place a responsibility upon the 

facilitator so that within the learning environment learners are able to discuss, challenge 

and contemplate their own constructs and the observable tensions that might arise from 

shared experiences within the group (Ince, 2017:197). 
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Rogers (in Hughes and Quinn, 2013:20), sees the psychological safety as being of 

importance to learning for change. Psychological safety can be facilitated by stating 

clearly the ground rules of engagement to ensure respect and trust among participants. 

A facilitative learning environment depends on the establishment of respect and trust 

between all parties to be fruitful (Hughes & Quinn, 2013:20). It should be an environment 

where psychological safety exists and where learners feel at ease to learn and change. 

The environment should facilitate the discussion of feelings and values. The facilitator is 

able to provide a secure, non-judgmental environment for learner nurses to share ideas 

and suggestions without feeling insecure or embarrassed. Brown (2014:433) stated that 

an essential component of meaningful relationships is trust. According to the author trust 

is safety and is also comfort. Brown further states that trust is a feeling that someone 

supports you and is an environment where individuals can be and perform at their best.  

 

Facilitators who convey credible ethics gain the trust and respect of learners and such 

learners are more likely to develop perspective transformation. Mutual trust and respect 

come from working together and through discovering shared values and ways of working. 

The result is a relationship where more learning takes place as learners feel safe, 

motivated and respected. Respect and trust allows learner nurses to develop their skills 

and abilities to their full potential. Cranton (in Ince, 2017:197), suggests that the facilitator 

should build a trusting relationship, accept, respect and always be available to support 

learner nurses. Through the learning process learners are enabled to become confident, 

resilient, resourceful, enquiring and independent learners. Learners work more 

productively, and share more openly, when there is a positive trusting environment. 

Through behavior management, facilitators can create an atmosphere of mutual respect 

in which all learners feel safe to share their opinions without risk of condemnation (Ince, 

2017:195). Educators can model and nurture an attitude that emphasizes the benefits 

and satisfaction of learning. 

 

 Empathy 

Empathy is one of the attributes that transformative facilitators and learner nurses should 

possess in the process of learning. It is an essential trait that aids meaningful connection 

with others in both personal and work life. Transformative learning facilitators should be 

a role-model of empathy for learner nurses to learn. Instilling empathy as a norm for 

learners during transformative learning promotes the development of a good character 

necessary in the complex social environments in education and the workplace. 
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Johansson in (Dar, 2015:63) describes empathy as an emotional response that stems 

from another’s emotional state or condition and that is congruent with the other’s 

emotional state or situation. Emotional empathy is known as an emotional ability that 

provides the ability to understand others’ feelings (Alpaslan & Kadi, 2016:11). The 

education system and the facilitators tend to overemphasize cognitive development to 

the detriment of affective development, which result in the production of nurses who are 

cognitively smart but behaviorally challenged to address patients’ emotional and 

psychological component. Dar (2015:63) encourages facilitators to exhibit more 

empathetic and compassionate skills in the learning process so that learners can be 

equipped with sound academic and affective skills for a more positive assimilation in 

society at large. The transformative learning facilitator should show empathy towards the 

learner nurses.  

 

Heeralal (2014:247) sees learning as often being stressful and demanding; being 

empathetic towards the learner nurses provides psychosocial support and may help 

learners to overcome their stressful, conflict-laden situations. As the source of support to 

learner nurses, it is the facilitator’s task to assist the learners to make the necessary 

adjustment by being empathetic. Facilitators’ empathy enhances learning as it shows the 

learner that the facilitators cares and are available when needed (Alpaslan & Kadi, 

2016:11). Empathetic facilitators come out of their authority roles and model more 

humanistic and caring roles during the transformative learning process for better student 

awareness. A commitment to incorporate empathetic education into the 21st-century 

nursing education is therefore, a social necessity as advocated by (Alpaslan & Kadi, 

2016:12). To facilitate transformative learning, the facilitator should incorporate affective 

themes in texts, activities and learning methodologies so that the significance of such 

themes is realized to its full potential. Empathetic facilitators have the potential to develop 

empathetic skills and to cultivate interpersonal and personal skills among the learner 

nurses. Learners also adopt a more positive way of perspective transformation (Dar, 

2015:63). 
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Transformative learner nurses need to comprehend a patient’s way of life and values. 

They should be able to communicate with empathy and support to the client as a basis 

for a productive professional relationship (Kargar & Rostampour in Mehdiabadi et. al., 

2016:86). Learner nurses with empathetic skills are non-judgmental and understand the 

other person’s feelings as they can see the world as others see it. Understanding the 

feelings of others helps learner nurses to consider their responsibilities beyond the 

immediate situation and foster global citizenship (Alant et. al., 2015:141). Empathy 

requires two fundamental social emotional components: understanding emotions and 

applying effective communication. The development of these skills by the facilitators and 

the learner nurses establish an intrinsic capacity to connect with others. The empathetic 

facilitators can encourage the learner nurses along the path toward empathy by helping 

them identify their emotions and to recognize those emotions in others. Furthermore, 

learner nurses who build effective communication skills are able to have an open dialogue 

about their emotions and the emotions they identify in others (Alant et. al., 2015:141). 

They develop and display intellectual empathy, and this is shown by their caring and 

sharing of information with each other because they want all to succeed (Kargar & 

Rostampour in Mehdiabadi et. al., 2016:86).  

  

 Resilience 

Resilience refers to the process of, capacity for, or outcome of successful adaptation 

despite challenging or threatening circumstances (Leroux & Théorêt, 2014:291). 

Resilience is considered as a process and not solely as a fixed attribute as the facilitators 

and the learner nurses show resilience across a range of circumstances and across a 

range of outcomes. In the 21st century, resilient facilitators and the learner nurses are 

needed as the nursing education has been marked by a growing criticism of producing 

non-reflective, non-critical nursing practitioners in the event of the emerging disease 

profile (Krovetz, 2016:232). Facilitators and the learner nurses worldwide often report high 

levels of work and learning related stress. The main sources of such stressors are work 

overload, limited time, lack of resources and support, and challenging behaviour or 

special needs of some learner nurses (Krovetz, 2016:232). Resilient facilitators and the 

learner nurses’ approach transformative learning with the mind-set that they can 

overcome obstacles, are strong, and can accomplish what they set out to do. Resilience 

is an internal personality trait that motivates learner nurses.  
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Facilitators work very hard, have tremendous self-discipline, endurance, set high 

standards for themselves and persevere when they assume the facilitators role as they 

guide learner nurses through the transformative learning environment. They believe that 

learners should also be resilient and learn the skills, behaviors and attitudes to challenge 

and overcome adversity. Krovetz (2016:233) further state that learners become resilient 

when they are in an environment where facilitators know them well, care deeply about 

them, have high expectations for them, focus support on helping them meet the learning 

outcomes and when their opinions are valued. Resilience is a life skill that the facilitator 

and the learner nurses should focus on throughout their education careers. To place an 

emphasis on resilience in the learning environment is to realize that creating learners who 

are able to respond to challenges critically and setbacks is an important goal of education. 

Learners should have the ability to reflect creatively in the face of challenges and/or failure 

(Gerstein in Hase, 2014:8). 

  

Resilient facilitators and learner nurses demonstrate excellent problem-solving abilities, 

analyse their practice, experiment with different strategies, and reflect on their practice in 

order to overcome adversity (Leroux & Théorêt, 2014:297). Facilitators place learner 

nurses in learning experiences where endurance and perseverance are valued and 

rewarded, where learners are faced with some frustration and they learn to overcome this 

frustration through resilience. The facilitators allow learners to experience failure in a safe 

environment (De Witt, 2015:4). They instill and help learners cope with stress, by 

encouraging and reinforcing learners’ inherent resiliency. 

 

Facilitation and learning practices that nurture resilience, perseverance and a positive 

mind-set are in-depth coaching, with skillful checking for understanding, differentiation, 

re-teaching, and extension as appropriate (Krovetz, 2016:237). Facilitators expect 

learners to do demanding, challenging, relevant work that engages their interests, are 

problem-based and work-based learning, learners exhibiting their authentic learning to 

appropriate audiences. Crigger and Godfrey (2014:376) states that resilient facilitators 

promote a robust and morally resilient professional nursing identity that will foster 

professional growth throughout the learner's career. They enable learner nurses’ healthy 

development and successful learning for change. They are creating inside-out social 

change, building the changed and strong responsible citizens that will be critical and 

reflective to the 21st century learning environment (Gerstein in Hase, 2014:8). 
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Persistence is the valued attribute for facilitators and the learner nurses to uphold the 

interest and curiosity to explore during transformative learning and teaching. Persistence 

is evidenced by willingness to continue to try in the face of challenge. For facilitators and 

the learner nurses, this persistence can be a driving force to help them achieve their 

academic as well as personal goals ((Hart, 2014:725). The idea of persistence in the face 

of adversity is often described as an outcome of high motivation. Developing critical 

thinking, reasoning, problem solving and decision making skills that will bring about 

change require persistence of the facilitator and the learner nurse. Facilitators should 

facilitate and instill persistence in learner nurses since it is important for setting up 

learners to succeed. The learner nurses who have mastered persistence are able to work 

through challenges, deal constructively with failure and adversity to achieve their goals 

(Hart, 2014:725). Persistence requires will, desire, motivation and commitment to achieve 

the set outcomes in the learning experience. The learner nurses need to know that they 

have the ability to grow and change. The facilitator should encourage them to become 

intrinsically motivated to engage in effortful learning. 

 

 Open-mindedness 

According to Toh et. al., (2017:129), open-mindedness means that individuals are willing 

to listen to more than one side of the meaning. While Dewey in (Kramer, 2016:76), sees 

open-mindedness as the desire and aptitude to look at problems in countless ways and 

be willing to consider that alternative solutions might achieve better outcomes. 

McLaughlin (in Toh et. al., 2017:129) suggests that open-mindedness does not imply that 

the facilitators and the learner nurses lack rootedness in one’s beliefs; instead it can 

encourage them to critically examine ideas that they have taken for granted. Dewey (in 

Toh et. al., 2017:129), proposed that the facilitators and the learners need to engage in 

the learning and teaching process with open-mindedness, to be non-prejudiced, and to 

avoid holding on to kept ideas to the point of resisting positive change.  

 

Chen (2015:171) asserts that education is meant to open minds, with the attitude of open-

mindedness the facilitator can instill in learners to safely question traditions and listen to 

different perspectives. In the 21st century, the open-minded facilitators for change reflect 

on their own facilitation dynamics and those of the learner nurses they mentor. They have 

a responsibility to help learners purposefully think about issues in order to effect change. 

Open-minded facilitators create a transformative learning environment that put much 

quality on learners’ imagination, creative and innovative thinking. They do not align 
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themselves with the notion of the facilitators having the correct answers and control over 

what and how learners learn, and this influence a positive change and enhanced 

transformative learning (Kramer, 2016:79).  

 

The facilitators and the learner nurses develop and implement active creative learning 

strategies which are more suited for collaborative learning and opportunities to share 

thoughts, listen to other perspectives from peers and have the potential to be more open-

minded (Chen, 2015:171). Open-minded facilitators produce graduates who have the 

ability to open to new ideas, to modify and question assumptions, critically think and be 

innovative. They recognise that space has a potential to influence learners open-

mindedness, hence they offer opportunities for learner nurses to communicate their ideas 

in groups around the table. Respecting the perspective of others reciprocates trust, 

honesty, mutual respect and commitment to the group members, since honesty comes 

with open-mindedness.   

 

Facilitating more open-minded learner nurses will lead to professional nurses that will be 

better prepared to challenge the real world and all its complexities (Chen, 2015:177). 

During transformative learning experiences learner nurses engages into collaborative and 

interactive activities such as debates, discussion and argumentation that need them to 

be open-minded. They are exposed to divergent but substantiated points of view that 

encourage open-mindedness, tolerance of diversity, and a common understanding. The 

context of argument requires that the learner should have such attitudinal traits as open-

mindedness and receptivity to divergent worldviews (Makhene & Chabeli, 2014:310). 

 

Suitably open-minded facilitator use a variety of instruction strategies like technology to 

the full advantage of learners, even in the face of challenges, they strive to facilitate real-

life, meaningful and transformative learning (Sentance & Csizmadia, 2017:469). Open-

mindedness enables facilitators and learner nurses to be receptive and unprejudiced to 

emerging possibilities. Facilitators are constantly being evaluated and criticized by peers 

and even learners. Instead of feeling bitter about the negative comments, they should be 

open-minded when receiving constructive criticism and form a plan of action. They prove 

that they are effective and resilient and that no one is perfect and there is always room 

for improvement (Krovetz, 2016:232). 
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 Motivation/ Commitment/ self-directedness  

The transformative learning process requires the facilitator and the learner nurses to have 

the motivation, to be committed and to be self-directed in learning. According to Sun and 

Lee (2016:88), motivation is an important attribute influencing the learning behavior and 

the learning outcome. Motivation refers to reasons that underlie behavior that is 

characterized by willingness and self-direction (Arquero et. al., 2015:15). It is seen as a 

desire for change and as an attribute that moves individuals to do or not to do something. 

Facilitators and learner nurses’ goals are related to their motivation for engaging with 

transformative learning tasks. Sun and Lee (2016:88) further state that learning relies on 

both intrinsic motivation driven internally and extrinsic motivation influenced by external 

material rewards. The transformative facilitator and learner nurses display academic 

motivation which is enjoyment of teaching and learning characterized by competency, 

curiosity, commitment and the learning of challenging, and novel tasks.  

  

Motivated facilitators and learner nurses take more responsibility for their own functioning 

by monitoring their behavior, setting goals, deploying metacognitive strategies, and 

administering their own rewards, resulting in lifelong learning for change in specific 

contexts (Arquero et. al., 2015:17). They consider intrinsic motivation to be more 

desirable and to result in better learning outcomes than extrinsic motivation. The 

facilitators are motivators, who give the learner nurses a reason for engaging in learning 

for change. They create a motivating and supportive learning environment that give 

learners more autonomy or control over their own learning by allowing them to make 

choices freely (van der Meij et. al., 2014:382).  

 

These 21st century facilitators directly improve the learner nurses’ learning motivation 

through creative manipulation of controllable factors such as facilitation methods, 

curriculum, and learning strategies. They engage learner nurses in open-ended or ill-

structured tasks that allow learners to decide what relevant information to use or how to 

use the information to solve the problem (Aldarmahi, 2016:1). These types of tasks 

require more metacognition and decision-making abilities. Motivation and commitment 

leads to the development of the learners’ self-directedness in their learning. Kizilcec et. 

al., (2016:18), state that self- directedness is characterized by the ability to initiate 

metacognitive, cognitive, affective, motivational, and behavioral processes in order to 

take actions to achieve their learning goals and persevere until they succeed. Self-

directed learning is critical in learning environments that provide low levels of support and 
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guidance, as is commonly the case in senior learners were scaffolding in reduced. 

Learner nurses with strong self-regulated learning skills are characterized by the ability 

to plan, manage and control their learning process, can learn faster and outperform those 

with weaker self-directed learning skills (Kizilcec et. al., 2016:18). Facilitators encourage 

self-directed learners to use a variety of strategies, and set goals for themselves. 

Motivated and committed learners nurses also monitor their own learning activities, 

evaluate their performance, and experience reactions to evaluation outcomes (Arquero 

et. al., 2015:14).  

 

Motivated facilitators use collaborative or cooperative learning approaches to facilitate 

transformative learning to develop their critical thinking and communication skills 

(Aldarmahi, 2016:1). The disposition to think critically has been described as the 

consistent internal motivation to engage problems and make decisions by using critical 

thinking, thus motivation appears to be a supporting condition for critical thinking in that 

unmotivated learners are unlikely to exhibit critical thought (Sun & Lee, 2016:88). 

Facilitators use authentic learning experiences that have personal meaning and 

relevance to learner nurses. Authentic tasks tend to be more challenging, learner-

directed, require integration of multiple skills, and use real-life social and physical 

contexts. Self-directed learners become motivated to accomplish tasks (Arquero et.al., 

2015:14). Facilitators most commonly use a variety of assessments tools such as self- 

report measures or rating scales to evaluate learner motivation by facilitators. 

 

 Humor 

Chabeli (in Krause, 2015:2) conceptually define humor as an attitude, a perspective, a 

set of skills that can help a person to achieve important goals in life. It surely includes 

jokes, but it goes beyond joke-telling. The humor indicates the ability to express intelligent 

and spiritual expression, being an effective way to capture attention first by appealing to 

emotion (Jeder, 2015:829). Usually, the facilitators use jokes, funny analogies, comic or 

irony, and also teasing to facilitate understanding. The sense of humor is appreciated as 

one of the essential traits of the transformative learning participants in the 21st century. 

Savage et.al., (2017:341) sees humor as an important consideration because education 

is not just about learning, it is also about forming relationships and strengthening human 

connections. When it is used effectively, humor can build relationships and enhance 

performance. With interpersonal relationships, the facilitators and the learner nurses are 

able to make connections and create a warm humorous atmosphere that is conducive for 
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meaningful learning that support positive change (Jeder, 2015:829). Facilitators utilize 

the power of laughter to improve and enhance coaching and learning, establish rapport 

in order that learners may better understand and construct their own meaning to generate 

usable knowledge.  

 

Humor may not directly improve learning however, if used appropriately it can create 

conditions conducive to meaningful learning. Savage et.al., (2017:343) further assert that 

the facilitator use humor to improve learner nurses performance by attracting and 

sustaining their understanding and attention, reducing anxiety, enhancing participation, 

and increasing their motivation. The authors further argue that humor must be relevant to 

the learning experience in order to promote learning and bring about change. The 

powerful emotion of humor created by the facilitators engages learner nurses, 

encourages them to think, promotes learning, and serves as a bond between facilitators 

and learners in a joyful manner demonstrating a shared understanding (Lujan & DiCarlo, 

2016:433). The facilitators and learner nurses demonstrate humor in many forms by 

telling funny stories, acting something out, using props, using fun demonstrations and 

experiments, trying different media, music, and advertisements and borrowing from 

YouTube. 

 

Lujan and DiCarlo (2016:434) mention that facilitators and learner nurses have a 

responsibility to focus on learning, their humor attracts and sustains attention and 

provides an ice breaker that lightens the mood and makes the learning process more 

enjoyable, memorable, and impressive. According to Goodboy et al., (2015:44), the 

facilitators’ humor remains a positive predictor of the learners’ cognitive learning, 

participation and effective communication. When used in transformative learning, humor 

invites discussion and dialogue. Through dialogue the facilitator and the learner nurses 

can analyse, interpret, explain and evaluate issues according to their understanding. 

They can actively listen to the views of others, synthesize them and come up with different 

and new insights or perspectives. Transformative dialogic learning integrated with humor 

implies that the facilitator, the learner and knowledge should be engaged in a dynamic 

mutual unity (Krause, 2015:6). It creates the climate for inquisitiveness; transformative 

learners go beyond the book knowledge because the facilitator is open-minded, flexible 

and approachable. 
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The use of humor can be seen to possess a dual-advantage with regards to the initiation 

and facilitation of the learning processes: firstly, humorous anecdotes told by the facilitator 

or funny and entertaining learning materials have the potential to “serve as a ‘hook’ for 

remembering important content (Chabeli in Krause, 2015:2). Facilitators, who incorporate 

humor meaningfully into their interactions with learners and the learning experiences, 

create an encouraging communication environment, enhance attention to and process 

information and ultimately facilitate transformative learning (Goodboy et al., 2015:47). 

Newly changed perspectives provide better insight and understanding. Subjecting 

learners to assessment in a tense atmosphere may produce anxiety, fear, resentment 

and feelings of being threatened or intimidated. They may lead to emotional outbursts as 

the assessor prompt the learner to think critically. The assessment activities blended with 

humor may be accompanied by feelings of liberation, release, relief, encouragement and 

joy which predispose the learner to think critically. Chabeli in (Krause, 2015:12), on the 

perceptions of learner nurses on humor as a pedagogical tool to facilitate learning, reports 

that the learners believe that humor strengthens social relationships among learners and 

facilitators, and it is able to reduce the authoritarian position of the facilitator. Positive 

humor creates an attitude or perspective that will reduce the tension in the learning 

process. 

 

 Emotional/Cultural intelligence  

Facilitators and learner nurses acknowledges the importance of emotional intelligence 

capabilities such as awareness of self and others emotion and their effective 

management. Goleman (in Foster et. al., 2015:512), defines emotional intelligence as the 

capacity for recognizing our own feelings and those of others, for monitoring ourselves, 

and for managing emotions in ourselves and in our relationships. It reflects the person’s 

ability to control emotions and use them for constructive, productive and peaceful 

purposes. Given the extensive emotion laden work entailed in nursing practice, there is a 

need to develop learner nurses' emotional intelligence capacity during the process of 

transformative learning (Foster et. al., 2015:510). It is important for the facilitator to ensure 

learning curricula include emotional knowledge and skills as emotional intelligence could 

influence the quality of learning and critical thinking, and learners’ ability to make ethical 

decisions and use evidence in practice (Dewaele, 2017:125). 

 

Emotional intelligence is described alongside with cultural intelligence, which can be 

understood as the ability to relate and work effectively across cultures. Leung, Ang and 
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Tan (2014:489), define cultural intelligence as the capability to function effectively in 

contexts characterized by cultural diversity. Cultural diversity includes diversity in terms 

of nationality or cultural values, as well as diversity based on subcultures, such as 

profession, age, gender and religion. It is the foundation for good attributes that the 

facilitator and the learner nurses should possess to build strong and successful 

interpersonal relationships with different personalities and cultures during the process of 

transformative learning (Mitrofan & Cioricaru, 2014:770). The facilitator and the learner 

nurses demonstrate emotionally intelligent behavior, which helps to create an emotional 

climate that enhances learning, reduces peer conflicts and creates a more desirable 

facilitation situation.  Bridging cultural differences in the transformative learning 

environment requires cultural intelligence. Cultural intelligence does not involve 

mastering a set of specific rules for each culture. Rather, it requires that the facilitator and 

the learner nurses develop a flexible set of skills, including the ability to listen and respect 

other cultures (Leung, Ang and Tan (2014:489)). 

 

The emotionally intelligent facilitator and the learner nurses display devotion and passion 

to learning that bring about change. They are enthusiastic, have a positive attitude and 

are tolerant in listening to others problems (Foster et. al., 2015:512). Emotional 

intelligence emphasizes the cognitive, affective and social aspects of behavior. The 

cognitive aspect of an emotionally intelligent behavior of the facilitator and learner nurses 

relates to their intelligent reasoning about their emotions they are   experiencing. They 

have developed skills such as emotional awareness, self-control and assertiveness to 

deal with situations (Aritzeta et. al., 2015:3). The affective behavior of the emotionally 

intelligent facilitator and learner nurses is the ability to connect their emotions and mood. 

The social aspect of emotional intelligence involve the ability to notice and make 

distinctions between other individuals, their moods, temperaments, motivations and 

intentions and to use this information to regulate and guide thinking and actions in 

achieving goals in a socially acceptable manner. Goleman (2015:n.p) in his book, state 

that people with well-developed emotional skills are content and effective in their lives 

and master the habits of minds that foster their productivity. The importance of an 

emotionally intelligent facilitator and learner nurses in transformative learning, is conflict 

resolution which involves the ability to discuss issues with another person calmly and 

work together to resolve the issue. They are empathetic because of the ability to 

understand the emotions of those around them (Mitrofan & Cioricaru, 2014:769).  

 



192 | P a g e  
 

Strategies used by facilitators and the learner nurses to facilitate transformative learning 

of emotional intelligence include self-assessment, modeling of emotional intelligence 

behaviours and development of empathy, reflective learning activities, enquiry-based 

learning and experiential learning (Brewer & Cadman in Foster et. al., 2015:515).  

 

Concluding relation statements with reference to the agent and recipient.  

The following relation statements were formulated using reasoning strategies following 

the description of the agent and recipient of transformative learning. 

 

 The agent 

 The facilitator is a co-learner, shares power with learners, encourage the spirit of 

inquiry for new knowledge, display flexible commitment to new perspective by 

learner nurses, and is dynamic, humorous and receptive to new ideas during 

transformative learning experience. Is caring and strive to maintain open, honest, 

understanding and supportive relationships. 

 The facilitator use facilitative skills like coaching, modeling, reflective skills, 

listening skills, and time management to engage learner nurses more deeply 

during collaborative activities, which promote deep and critical learning that bring 

about change and academic success. 

 

 The recipient. 

 Transformative learner nurses show interest, are open-minded, their curiosity is 

driven by the desire to learn, are highly inspired and motivated to pursue new 

knowledge and avoid resisting positive change. They engage in the transformative 

learning activities with enthusiasm, motivation and committed to be self-directed in 

learning. 

 Learner nurses’ critical thinking, reflective thinking, creative thinking, decision 

making, problem solving skills are nurtured and activated when they encounter 

unfamiliar problems, uncertainties, thought-provoking questions and clinical 

dilemmas. Successful applications of the skills in the problems result in 

explanations, decisions and solutions. 
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5.2.3 Dynamic 

According to Dickoff, James and Wiedenbach (1968:431), the dynamic explains and 

explores all possible power sources functioning as agent, recipient or part of the 

framework for activity realizing a goal. The dynamic reinforces the interaction and the 

facilitation process. These power sources involve but are not limited to the physical and 

the psychological functioning of the agent, recipient and the activity realizing goal. In the 

context of the study, the psychological power sources involve the facilitators and the 

learner nurses’ commitment and motivation to the process of transformative learning to 

realize a goal of a changed practitioner. Dickoff, James and Wiedenbach (1968:431) 

further explain the dynamic power sources coming from inanimate things that are 

purposefully involved in the activity. The authors see this inanimate power source as 

being the goal under which the people work, since the goal has both positive and negative 

implications for that activity.   

 

Engaging the goal of the activity, which is transformative learning give an impetus, 

sustenance and direction to the performance of the activity and a sense of 

accomplishment for creating a reality that brings about positive implications. According to 

Dickoff, James and Wiedenbach (1968:433), the agent who is the facilitator should be 

properly capable and know what steps to follow in realizing the goal to avoid frustration 

in attempting the activity. The facilitator should be knowledgeable, responsible, skilled 

and adequately strong to function in translating the intended goal into an achievable 

activity. Dynamic power sources also govern the recipient who is the learner nurse and 

the institution which is the context where learning takes place. Active meaningful 

engagement and critical reflection has been revealed by concept analysis as the strong 

stable driving force behind the facilitation of transformative learning in nursing education 

to ensure a well-directed learning activity. 

 

Dickoff, James and Wiedenbach (1968:435) further states that a more and well developed 

theory of nursing practice constitute a power source for producing and sustaining the 

activity of learning and realizing a transformative goal. Concept analysis revealed that 

transformative learning is guided by well-developed philosophies and theories of 

education. Dickoff et. al., (1968:435) describe a viable nursing theory as having 

theoretical principles that entails practical consideration. Philosophies and theories that 

guide the dynamic to facilitate transformative learning identified by the process of concept 

analysis will be discussed first followed by the nature of the dynamic.      
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5.2.3.1 Philosophical and theoretical perspective 

Concept analysis revealed that transformative learning is guided by philosophies and 

theories of education. Theories and philosophies of learning comprise a set of concepts 

of psychological variables that are presented as principles or laws about learning. They 

can be used as prescriptions that provide a focus for creating an environment and 

conditions suitable for learning to occur (Billings & Halstead, 2012:206). The following 

theories and philosophies were identified as the key guide in the dynamic of the process 

of learning for change, specifically transformative learning theory, constructivist 

philosophy, emancipatory, activity theory and dialogic model. How transformative 

learning can be facilitated and how transformative learners can handle the learning 

process and construct meaningful knowledge is grounded on these philosophies and 

theories enabling the facilitator to ensure a smooth facilitation process (Billings & 

Halstead, 2012:206).   

 

a) Theories and philosophies.  

 

 Transformative Learning Theory 

Transformative learning theory is a frequently mentioned theory in the field of education. 

The foundation provided by its basic beliefs functions as a trigger in learning for change. 

According to Moyer and Sinclair (2015:41), transformative learning theory describes 

learning as the process through which learners make meaning of the learning 

experiences, reevaluating meaning structures developed through previous experience, 

and subsequent socialization when these assumptions conflict with realities that are 

confronted by the learners. The process of evaluating meaning structures occurs through 

critical reflection and rational discourse which involve active meaningful engagement 

(Moyer & Sinclair, 2015:41). The essence of all transformative learning is cognitive 

transformation involving metacognitive understanding and commitment that reshapes the 

learner’s cognitive–motivational perspective (Dix, 2015:142). 

 

According to transformational learning theory, learners learn best when their frames of 

reference are challenged (Mezirow in Fazio-Griffith & Ballard, 2016:226).  Frame of 

reference encompasses the habits of the mind which are; ways of thinking, feeling and 

behaving; and particular points of view, which are personal values and beliefs. Moyer and 

Sinclair (2015:41), are of the same opinion with Fazio-Griffith and Ballard, (2016:226) that 

transformative learning can occur through problem solving or discussion and the critical 
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reflection of the worldview. Mezirow in Fazio-Griffith and Ballard (2016:226) as the 

theorist behind transformative learning theory defines four ways in which learning occurs: 

namely, elaborating on the existing frames of reference; learning new existing frames of 

reference; transforming ways of thinking and transforming values and beliefs (Hoggan & 

Cranton, 2015:16). A frame of reference is a meaning perspective which selectively 

shapes and delimits perception, cognition and feelings by predisposing intentions, 

expectations, and purposes (Dix, 2016:142). The learning process transforms 

problematic sets of fixed assumptions and expectations to make them more open to 

change.  

 

The facilitator should challenge learner nurses with disorienting dilemma case study 

activity purposefully designed to invoke uncomfortable thoughts, feelings, values, beliefs 

and worldviews. Learners should be given time to conceptualize the case and use their 

critical thinking skills to formulate interventions. The period of discussion is then facilitated 

while providing immediate and individualized feedback concerning assumptions. Through 

a transformative learning approach learner nurses and the facilitator divulge values and 

beliefs influencing case conceptualization. The sharing and active meaningful 

engagement leads to new levels of awareness and provides opportunities for growth. 

Transformative learning theory advocate interactive group activities as the learning 

experiences that provide opportunities for learning that bring about change to learners. 

The relationships that develop between the learner nurses and the facilitator provide 

modeling experiences that simulate the real-life relationship. The learning experiences 

turn the classroom into a laboratory for the exploration of new insights and the 

reconstruction of new knowledge. These transformative interactive ways of learning 

brings change of behaviour for the learner nurses and the facilitator (Taylor, in Fazio-

Griffith & Ballard, 2016:227).  

 

Freire’s transformative learning theory involves consciousness-raising. The author 

believes that transformative learning is emancipatory and liberating. According to the 

theorist, education it is the process that involves a paradigm shift to fostering critical 

consciousness among learners. Freire (in Din and Ahmed, 2017:61) further state that, 

during transformative learning process, the learners’ experiences should be prioritized. 

The interest, desires and wants of the learner nurses should be considered as a starting 

point in the teaching and learning process. The curriculum should not be planned through 

a top-down approach but be planned mutually by learners and facilitators. There should 
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be no dominance of the facilitator in knowledge dissemination; rather the facilitator should 

act as an instrument for increasing the learners’ awareness (Din & Ahmed, 2017:56). 

Before the learning and teaching can be democratic, the facilitator has to welcome input 

from the learner nurses as well as present critical ideas for discussion so that they affirm 

themselves. According to Freire’s transformative learning theory, consciousness-raising 

is an ongoing process that demand critical reflection on own experiences and thinking for 

creative meaningful solutions and striving for implementation of solutions for change in 

the lives of the learners. If learner nurses are unable to think critically, they cannot make 

decisions and cannot improve their learning conditions through meaningful action and are 

thus cannot be liberated. 

 

Mezirow (in Lucas, 2015:2) considers critical reflection as a precursor to transformative 

learning, which may lead to changes in personal understandings and potential behavior. 

Critical reflection is an important capability for learner nurses to develop as it contributes 

to greater depth of understanding and learning. Habermas (in Fleming,2016:5),  provided 

a well thought out ideas on critical reflection as the analytical tool that could engage in an 

archeology of knowledge and of assumptions (Fleming, 2016:5). Habermas sees critical 

reflection and transformative learning in this understanding as individual phenomenon 

and interpersonal activities for learning. Learner nurses can use critical reflection 

practices for engaging in metacognition. It is associated with a number of learning 

outcomes including improved thinking, learning and assessment of self and social 

systems.   Dewey in Lucas (2015:2) states that while learners cannot learn or be taught 

to think, they do have to learn how to think well and especially to acquire the practice of 

reflection. Dewey further states that, to use knowledge critically people should not accept 

the situation at ‘face value’. This requires the ability to look beneath the surface to see 

what may influence the situation, resulting in critical depth to understanding. In addition, 

the ability to examine the bigger picture and view the situation more holistically develops 

critical breadth.  

 

Critical reflection is advocated in many areas of professional development and practice, 

as it encourages practitioners to gain insight into their own professionalism through their 

experiences. Approaches to practice critical reflection may range from informal 

discussions to highly structured formats (Lucas, 2015:2). Critical reflection should be used 

in nursing education to encourage the integration of theory and practice while enhancing 

learner nurses learning and self-confidence. 
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Another part of Mezirow theory of transformative learning, is that, the theorist always 

insisted that learning for change had not occurred until learners acted on the basis of the 

new set of assumptions. These new assumptions were more integrative of experience, 

more inclusive and more open to being changed in future (Fleming, 2016:9). These simply 

mean that there should be a change in the behavior of the learner nurses cognitively, 

affectively, socially and skills as the outcome of transformative learning process. 

 

 Constructivist philosophy 

Constructivism is an epistemology, or a theory used to explain how learners know what 

they know. It is a philosophy of learning founded on the premise that, by reflecting on our 

experiences, we construct our own understanding of the world we live in. According to 

Piaget in Bhattacharjee (2015:65), constructivism asserts that people construct their own 

understanding and knowledge of the world through experiencing situations and reflecting 

on those experiences. Piaget advocated that individuals construct new knowledge from 

their experiences through the processes of accommodation and assimilation. This theory 

asserts that learning is an activity that is individual to the learner, that individuals will try 

to make sense of all information that they perceive, and that each individual will, therefore 

“construct” their own meaning and interpretation of reality from that information (Gillett-

Karam, 2016:11). During the process of learning, problem solving is the core of learning, 

thinking and development, as learners solve problems and discover the consequences of 

their actions through reflecting on past and immediate experiences. With this philosophy 

learners are active creators of their own knowledge when they encounter new information 

and they reconcile it with previous ideas and experience which may change what they 

believe as irrelevant (Bhattacharjee, 2015:65).  

 

The guiding principles of constructivism as stipulated by Bhattacharjee (2015:66) are that: 

1. Learning is a search for meaning; therefore, it should start with the issues around which 

learners are actively trying to construct meaning. 2. Meaning requires understanding 

wholes as well as parts. Parts must be understood in the context of whole; therefore, the 

learning process should focus on the primary concepts, not isolated facts. 3. In order to 

facilitate effectively, facilitators should understand the mental models that learners use to 

perceive the world and the assumptions they make to support those models. 4. Lastly the 

purpose of learning is for individuals to construct their own meaning, not just memorize 

the answers and regurgitate the facilitators’ meaning (Bhattacharjee, 2015:66). Learner 

nurses are not passive receptacles or empty vessels to be filled in with knowledge. They 
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do not easily process or transfer what they passively receive from the facilitator. In order 

to make knowledge useful in a new situation, they should make a deliberate effort to make 

sense of the information that come to them; they must own it, must manipulate, discover 

and create knowledge to fit their belief systems (Gillett-Karam, 2016:15). Construction of 

knowledge leads to authentic learner authorship and ownership. The knowledge 

becomes part of the learner, and the learner emerges empowered.  

 

Constructivist approach to learning is that, learning is enhanced by social interaction and 

is embedded in social experience (Thomas et al., 2014:2). Transformative learning 

process happen best in social settings such as interactive and collaborative learning 

activities as learner nurses have the opportunity to compare and share their ideas with 

others in small group when they engage in critical discourse, argumentation, dialogue  

and discussions (Bhattacharjee, 2015:68). The philosophy concurs with transformative 

learning theory because learning nurtures critical thinking and creates motivated and 

independent learner nurses. To perfect their knowledge-building skills, learner nurses 

also need to reflect on the learning process itself so that they are aware not just of what 

they are learning, but also of how they are learning. 

 

  Emancipatory Theory  

Emancipatory pedagogy is rooted under transformative and critical pedagogy approach 

to learning. Critical pedagogy guides learners to discover practices that oppress and 

silence people. Freire in Billings and Halstead (2012:225) theorized the purpose of 

education as being to encourage conscious understanding of the oppressive context to 

eliminate domination, with the ultimate goal of learning being social transformation 

through the liberation of the mind. Critical theorists strongly insist that education is always 

political, and that facilitators and learners should become transformative intellectuals 

capable of identifying and redressing the injustices, inequalities, and myths of an often 

oppressive system (Nouri & Sajjadi, 2014:78).        

 

According to Nouri and Sajjadi (2014:78), emancipatory pedagogy seeks to invite both 

facilitators and learners to critically analyze the political and social issues as well as the 

consequences of social inequity. The emancipatory curriculum is designed to focus less 

on structure and content but more on the dynamic of learning through discovery, dialogue 

and critical reflection. This requires a negotiated curriculum based on true dialogue that 

value social interaction, collaboration, authentic democracy and self-actualization. This 
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approach to education involves a way of thinking about, negotiating, and transforming the 

relationships in the learning context, the construction of knowledge and the institutional 

structures. It is an approach to learning that creates a more meaningful educational 

experience (Billings & Halstead, 2012:143).   

 

 The main educational objectives of emancipatory pedagogy are humanization, critical 

conscientization and the establishment of a problem-posing education system. 

Humanization focuses on the instruction that enables both facilitators and learners to 

develop a critically conscious understanding of their relationship with the world. According 

to Freire (in Nouri and Sajjadi, 2014:79), changing the world to a humanized one becomes 

feasible through true dialogue which is the encounter of participants addressing the 

common task of learning. True dialogue occurs under the conditions of mutual trust 

between the dialoguers. Dialogue cannot exist unless the dialoguers engage in critical 

thinking. Conscientization implies that knowing includes understanding and the ability to 

act on the learning in such a way as to effect a change. Learning should make meaning 

through mutual dialogues at the center of educational experience. 

 

Freire in Nouri and Sajjadi (2014:81) suggests the establishment of a problem-posing 

education system. This point out that the educators should reject a “banking” model of 

education, in which the educator “owns” knowledge and “deposits” it in student’s minds. 

This type of learning is not emancipatory. In contrast with such an oppressive and 

alienating system, Freire proposes an emancipatory system which attempts to regain 

humanity and respects the learners’ experiences. Problem-posing education is 

emancipatory bottom-up educational model and supports discourses between facilitators 

and learners. The guiding principle of emancipatory education supports a radical change 

in the power relationships in the learning context and suggests that facilitators and 

learners need to learn from each other. Emancipatory theory holds the view point that 

learning broadens the learner’s view of reality. The learning approach tries constantly to 

discover reality; hence it is referred to as the pedagogy of questioning (Fleming, 2016:21).   

 

The goal of facilitation and learning is to effect a change in the way that both the learners 

and the facilitators perceive the world. The theory also believes that learning is 

transformative. Learning takes place when both the facilitator and the learner nurses can 

acknowledge a change in perception. It is this change or transformation that facilitators 

can evaluate. The emancipatory theory further believes that education is an empowering 
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process that enables the participants to select and transform their world. The facilitators 

of this approach are not only facilitators, but they also participate in dialogues with learner 

nurses and learn from the process (Fleming, 2016:22). Emancipatory pedagogy calls for 

a shift from facilitator-centred instruction to a collaborative learner-centred construction 

of knowledge (Speir & Simmons, 2016:10). Like transformative and constructivist 

theories, the emancipatory model acknowledges that the learners come to learning not 

as an empty vessel but as an active learner, having already acquired informal knowledge 

and engaged in research processes. It recognizes the learner and the facilitator in the 

interactive circle of learning and attends to the learner’s questions in the process of 

learning.  

 

With emancipatory education learners have a natural tendency for inquiry and research. 

They are open to new experiences and ideas, take in an abundance of information 

through their senses, and actively construct understanding with their peers by making 

meaning and creating relationships with ideas and concepts. They are capable of asking 

questions that matter and carrying on investigations that lead to satisfactory theories 

(Speir & Simmons, 2016:12). Success in emancipatory pedagogy lead to a transformative 

educational experience that creates a shift in how learners think, reason, question and 

behave. It requires that learners have an inquiring mindset to voice their thinking, listen 

to each other, mistakes are learning opportunities and critical reflection is essential to 

planning. 

 

 Activity Theory 

Activity theory has its roots in cultural-historical psychology initiated by Vygosky. By 

definition, activity theory is a philosophical and cross-disciplinary framework that can be 

used to study forms of human practice where both individual and social processes are 

interlinked (Jones et. al., 2014:164). The theory explores the active, developmental and 

constructive roles of human actions. The central premise of the theory is that, humans 

are not passive participants but operate within a shared social environment where 

interactions instigate meaning making processes enabling them to engage in that shared 

activity (Jones et.al., 2014:167). Therefore learner nurses interact with objects in the 

world by means of cultural artifacts, signs, symbols and practical tools (Wilson, 2014:21). 

All social action is then construed as mediated action. Its practice foster active and unique 

ways of learning, encourage autonomous learning in learners and engage all learners in 

the learning process (Pham, 2016:2).  
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Coaching has increasingly been theorized as a complex social system, the activity has 

been positioned as a co-operative, socially contested endeavor, containing elements of 

initiation, reaction and exchange within temporal boundaries. Learning is an active 

process of knowledge construction; therefore the learning environment should not impart 

knowledge but rather support the learner nurses’ construction of knowledge. It follows 

that the learners should be exposed to experiences and situations from which they can 

inductively build their own knowledge (Pham, 2016:2). 

 

Activity theory is of the notion that all human learning and development takes place in the 

form of activities, and by analyzing these activities, the complexity of learning and 

development processes can be described, explained and understood (Frambach et.al, 

2014:193). The theory represents the underlying structure and dynamics of activity. 

Learner nurses are the subject of the activity of transformative learning. In their quest of 

pursuing the goal, the learner nurses acquire knowledge and skills, which leads to the 

outcome of the activity. During the activity facilitator and the learner nurses uses tools 

and interacts with the surrounding context. Frambach et.al. (2014:195) further state that 

the theory of activity is governed by a set of implicit and explicit rules; takes place in a 

specific social and cultural community; and implies certain roles, or a division of work, for 

those involved. An activity and all the components of actions are realized in specific 

contexts which determine the conditions under which the actions can be realized. 

 

The interplay between the facilitator and the learner nurses in an activity provide 

opportunities for new learning and for change. Contradictory perspectives can arise in 

relation to the learning activity, resulting in different interpretations. The facilitator and the 

learner nurses may reflect critically on the situation and begin to look for new solutions 

(Engeström in Wilson, 2014:25). Dewey (in Su, 2017: 1234) states that learning by doing 

promote a progressive education that allowed learners to learn from activities. Active 

learning enhances learning and could achieve personalized learning, as learner nurses 

could self-monitor and arrange lessons and schedule according to their individual needs. 

Learning presents abundant characteristics that are appealing to learners’ learning 

motivation including fun, playfulness, interactivity and problem solving (Su, 2017: 1231). 

According to Leont’ev (in Su, 2017: 1234), an activity is initiated by a motive such as a 

need or drive. Activity theory seems to be a useful theoretical and practical framework for 
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transformative learning because it matches current views of collaborative learning and is 

situated in a social context. 

  

 Dialogic Theory 

Dialogic theory represents a body of communication principles that were developed to 

facilitate interaction between two people or among a small group of individuals. The 

theory hold the assumption that interpersonal communication features are necessary in 

order for participants to have rewarding honest and meaningful interactions Buber in Kent 

& Lane, 2017:569). Dialogue is a genuine form of interpersonal communication that draws 

on humanistic principles like trust, empathy and other relational characteristics. According 

to Freire and Vygotsky (in Lane and Bartlett, 2016:4076), dialogic model of learning is a 

social, communicative and discursive process which is grounded in conversation and 

echoing the importance of dialogue. Dialogue is seen as a two-way communication based 

on inclusivity, respectfulness and mutual responsiveness between the facilitator and the 

learner nurses leading to a mutual understanding. In the transformative learning 

environment the participants, through purposeful and meaningful conversation engage in 

an ongoing relational and interactional dependent process of co-constructing feeling, 

value and knowledge about curricular material (Brindley, 2016:2). Learning to dialogue 

with, listen to and learn from others who are different from oneself is an important and 

necessary skill for work, life and citizenship in a globalized world.   

 

Kent and Taylor’s dialogic theory identify five principles of dialogue in relation to its 

practice, namely: mutuality, propinquity, empathy, risk, and commitment (Lane & Bartlett, 

2016:4076). Although not every principle of dialogue is necessary or present in every 

dialogic interaction at all times. The principle of mutuality pertains to the inseparable 

intertwined nature of the co-dependency between the participants in dialogue. It involves 

collaboration with others, and a spirit of mutual equality. Mutuality suggests that 

interactions should be built on an equal footing. According to Bakhtin (in Lane and Bartlett, 

2016:4076), the outcome of dialogue is change and involves accommodation by both 

parties. For facilitators to interact coherently with learner nurses, they will have to use 

systematic approaches to achieving mutual understanding or mutuality. Mutuality in 

transformative learning leads to a need for collaboration, which in turn requires that the 

facilitator and the learner nurses in a dialogue respect each other’s positions. Kent and 

Taylor (in Lane and Bartlett, 2016:4076) further state that a spirit of mutual equality is also 

required so that the facilitator and the learner nurses feel free to make their contributions 
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to the dialogue without fear or favor. Mutual accommodation leads to the development of 

new ideas and change shared by the facilitator and the learner nurses. In dialogic learning 

environments, interactive and collaborative activities like group discussion are considered 

critical for understanding. 

 

Kent and Taylor’s theory further states that, the empathetic principle of dialogue refers to 

the ability of the facilitator and the learner nurses in dialogue to show supportiveness and 

collegiality and to demonstrate confirmation of the voice of others (Lane & Bartlett, 

2016:4076). Empathy builds trust between participants and it has been the foundations 

of the interpersonal relationship in health care. Compassion and understanding are the 

empathetic attributes of the nurses. The facilitator and the learner nurses should be 

human and approachable during the transformative learning discussion. Dialogue values 

interpersonal interaction, places an emphasis on meaning making, understanding, co-

creation of reality and empathic interactions (Kent & Lane, 2017:576). The conditions and 

contexts for dialogue in supportive communication, the facilitator's attitudes toward 

learner nurses should be factual objectivity, cooperativeness, concern for others as 

persons, open-mindedness, honesty, genuineness, empathy, equality and willingness to 

delay judgment. Since dialogue, discussion and interchange of ideas affecting learning, 

facilitators should allow for activities requiring communication and exchange of ideas. 

 

The principle of commitment involves genuineness, commitment to maintaining an open 

and ongoing conversation, interpretation of what others say and how they feel. The 

facilitators and the learner nurses should commit to mutual benefit and understanding to 

reaching mutually satisfying point of view (Lane & Bartlett, 2016:4078). Dialogic 

communicators use dialogue techniques effectively and are committed to engaging in a 

challenging and meaningful interaction that brings about change (Kent & Lane, 

2017:574). 

 

5.2.3.2 Nature of the dynamic: Active meaningful engagement and critical reflection. 

Concept analysis has revealed active meaningful engagement and critical reflection in 

learning activities as the strong stable driving force behind the facilitation of transformative 

learning in nursing education.  
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 Active meaningful engagement  

Active meaningful engagement and critical reflection serve as the vehicle through which 

the procedure to facilitate transformative learning of learner nurses occur in nursing 

education. Active meaningful engagement as a dynamic is a process whereby the 

facilitators make deliberate attempts to involve and empower learner nurses in the 

process of shaping the learning experience to ensure that learning for change occurs.  Hu 

and Kuh (in Trowler, 2018:9) define active meaningful engagement as the quality of effort 

learners themselves devote to educationally purposeful activities that contribute directly 

to desired outcomes. The facilitator creates the environment conducive to learning 

through a dynamic process of active meaningful engagement and critical reflection.  

Engaging meaningfully and actively is more than involvement or participation, it requires 

the learner nurses feelings and sense-making as well as activity. Anderson et.al. 

(2016:4098), describe engagement as the willingness of both the facilitator and the 

learner nurse to commit entirely to the learning experiences, and it requires accessibility, 

availability and willingness to interact. Illustration by Bloom (in Trowler, 2018:9) active 

meaningful engagement is identified along the behavioural, emotional or cognitive 

dimensions. Learner nurses who are behaviorally engaged comply with transformative 

learning behavioural norms, such as attendance and involvement, and would 

demonstrate the absence of disruptive or negative behavior.  The idea that learner nurses  

must be actively engaged in the learning process in order for it to be effective is advocated 

by Dewey’s active learning, in that academic achievement is positively influenced by the 

amount of active participation in the learning process.  

 

Learner nurses also engage emotionally through experiencing sentimental reactions such 

as interest, enjoyment or a sense of belonging. Cognitively engaged learner nurses would 

be devoted in their learning and seek to go beyond the requirements to enjoy the 

challenge (Trowler, 2018:9).  In essence, engagement is concerned with the extent to 

which learner nurses are engaging in a range of transformative learning activities that 

lead to change. Transformative facilitators use a variety of learning approaches and 

meaningful strategies which are considered the most engaging and effective for deep 

learning to encourage learner nurse’s active engagement. Being actively engaged with 

learning activities makes learner nurses to have better understanding and equip them 

with core skills such as innovation, critical thinking, problem solving and decision making 

(Fitzsimons, 2014:1). Active and meaningful engagement with Problem-Based Learning 

activities enhances learner nurses skills and competencies desired by the workplace. It 
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also enhances analysis and evaluation skills and increases motivation that is 

transforming. The learner nurse will be able to apply the acquired essential skills in solving 

complex problems requiring innovative solutions (Fitzsimons, 2014:1).   

 

Fitzsimons (2014:1) states that active experiential learning engages learner nurses 

working with real patients on projects and case studies, and it provide them with a real-

life understanding of working in current healthcare environments. Learner nurses during 

clinical exposure engage actively and meaningfully in collaborative activities as they work 

on projects and case studies. They engage with fellow multidisciplinary team members 

and patients. All these collaborations equip the learner nurses with skills such as 

communication, relating and connectedness. Transformative learning involves 

meaningful interactive learning. Interactive activities promotes the construction of 

knowledge out of the learner nurses’ experience, feelings and exchanges with other 

learners, this real-life approach to learning actively engages the learners in meaningful 

critical discourse, argumentation and dialogue (Sharan, 2015:83). They engage in 

meaningful arguments, making use of logical reasoning to justify decisions and actions 

taken. Learner nurses benefit from sharing their understanding with the facilitator and 

others in the learning environment that encourages active meaningful engagement. 

Habermas (in Fleming, 2016:5) describe the kind of discourse or meaningful engagement 

that is liberating, free, open and rational during the process of transformative learning. It 

is a kind of democratic debate of great equality where the only force at play is the force 

of the better argument. It is the kind of group learning best suited to learning for change. 

 

Learner nurses actively engage in meaningful investigative activities that involve research 

and evidential inquiry using technology, since they are techno-savvy (Liu & Lan, 

2015:171).  Leaner nurses engage meaningfully in research-based activities to discover 

knowledge. They are driven by motivation, willingness, perseverance, flexibility, 

confidence, commitment, accountability and responsibility which are characteristics 

needed during the process of transformative learning (Lee, 2016:88). Learner nurses take 

responsibility for their learning and are committed to be self-directed in learning, take 

more responsibility for their own functioning by monitoring their own behavior, setting 

goals and deploying metacognitive strategies resulting in lifelong learning for change 

(Arquero et.al., 2015:17). Facilitators use authentic learning experiences that have 

personal meaning and relevance to actively and meaningfully engage learner nurses. 
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Authentic tasks tend to be more challenging, learner-directed, require integration of 

multiple skills and use real-life social and physical contexts. 

 

Through active meaningful engagement the facilitator provide the learner nurses with the 

conditions, opportunities and expectations to become engaged in higher-order thinking 

and work with their peers on such activities. Higher order thinking skills competencies 

required during active meaningful engagement from learner nurses are critical thinking, 

reflective thinking, creative and innovative thinking, metacognitive, decision making, 

problem solving and emotional intelligence. These skills are activated when learner 

nurses encounter unfamiliar problems or disorientating dilemmas (Piergiovanni, 

2014:86). Successful applications of the skills in the unfamiliar situational problems result 

in well thought explanations, proper decisions, outstanding performances and solutions. 

Actively engaging learner nurses constantly ask higher level thinking questions, these are 

questions that encourage them to interpret, analyze, apply, or evaluate the learning 

process. They acquire clinical reasoning skills through active meaningful engagement 

and critical reflection. Learner nurses will be able to make a clinical judgement, which is 

the conclusion opinion at which the nurse arrives following a process of observation, 

reflection and analysis of observable behavior (Billings & Halstead, 2012:28).  

 

 Critical reflection  

Paterson and Chapman (in Pugsley, 2016:134) describe critical reflection as a conscious 

and systematic approach to thinking about experiences with the aim of learning and 

changing behaviors. Reflection should challenge the learner nurses’ understanding of 

themselves, their attitudes and behaviors so that any biases are extracted, thus allowing 

them to become more critical about their views of practice and the world. The author sees 

the consequences of integrating reflective practice into nursing practice including the 

enhancement of patient care, the bridging of the theory-practice gap, the resolution of 

practice-related problems and the stimulation of critical thinking that fosters changes in 

practice. Clarke (2014:1224) states that, the learner nurses attitude is the driving force of 

successful engagement with the reflective process. Critically reflective learner nurses 

needs to be humble to the process, be open, honest, and have the willing and motivation 

to understand and learn. According to Dewey (in Lundgren and Poell, 2016:4), reflection 

in education refers to reflective thinking as an important component of learning. Lundgren 

and Poell (2016:4) describe critical reflection as an important human activity in which 

people recapture their experience, think about it, ponder over and evaluate it. To critically 
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reflect about one’s own practice is often seen as the driving force for gaining new 

perspectives in the daily routines of working as a professional. It has been described as 

an effective means of engaging in professional and personal development through self-

assessment and self-evaluation (Lundgren & Poell, 2016:5). Through the process of 

critical reflection, learner nurses come to interpret and create new knowledge and actions 

from their ordinary and sometimes extraordinary experiences. It blends learning through 

experiences with theoretical and clinical learning to form new knowledge constructions 

and new behaviors or insights (Fitzsimons, 2014:1).  

 

Critical reflection is a learner-centered activity, and one that is linked to the development 

of critical thinking, which mostly occurs when learner nurses are faced with a real problem 

or disorientating dilemma that needs to be solved (Dung, 2015:119). It is also a way 

learner nurses look at the quality of practice and question how things are done. Learner 

nurses reflect critically on actions to explore if there are no alternative approaches which 

could be used. They meaningfully engage into argumentative discussions and narratives 

with opposing ideas and they employ critical thinking, they consider knowledge as 

something to be discovered rather than transmitted. As they reflect critically, they stand 

out to express their ideas, raising questions or express public disagreement (Dung, 

2015:119). Critically reflective learner nurses raises many question following a learning 

experience. This is showing their full understanding and curiosity about aspects of the 

lessons. They are highly creative and flexible in connecting what they have learned with 

real life experience. Reflective learner nurses needs to be able to articulate themselves 

in a verbal and nonverbal manner. They need to have the communication skills that allows 

them to act as their own internal supervisor, the skills of Socratic questioning, empathic 

responding are needed (Clarke, 2014:1224). According to Dung (2015:120), critical 

thinking is an inevitable part of the learning process and learners are encouraged to 

reflect on the assumptions of the learning theory and criticize instruction, facilitators are 

required to be open-minded and critical about their strengths and weaknesses. 

Facilitators apply reflective skepticism by questioning.  

 

Reflective facilitators develop a learning circle strategy to facilitate open meaningful 

engagements between clinical staff, clinical facilitators and learner nurses to critically 

reflect on practice experiences in order to promote a positive learning environment.  

Facilitators need to critically reflect and provide quality mentoring/learning opportunities, 

appropriate support, role-model, clinical leadership skills and behaviors including 
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effective problem-solving and decision-making skills (Walker et. al., 2013:505). Learner 

nurses critically examine and reflect on practices with the purpose of promoting individual 

and organizational growth and change. They are able to reflect honestly on one's own 

practice in a manner that allows multiple perspectives and approaches to inform practice 

(Walker et. al., 2013:506).   

 

Critical reflection process encourages the facilitator and the learner nurses to actively 

deconstruct, construct and reconstruct ideas in order to confront and challenge existing 

ways of thinking to contribute to effective clinical and theoretical learning through a 

learning circle strategy. Noble et. al. (in Walker et. al., 2013:506) described the four-step 

model of critical reflection to be utilized in the learning circle approach as a practical and 

theoretical framework for the facilitators and the learner nurses to apply new ideas into 

their learning culture. First, break apart or deconstruct practice into pieces and question 

what is considered normal, proper or accepted. Secondly, confront any of the difficult 

topics that these questions raise. Thirdly, explore or theorize these issues by asking: what 

are the possibilities? How can it be done differently? Who or what can one refer to for 

advice? Lastly, the critical reflector think and come up with alternatives, putting pieces 

back together to create better ways of thinking about and performing best practice.  

 

Paterson and Chapman (2013:133) affirm that critical reflection is a vital part of learning 

from experience and is central to learning for change and maintaining competency across 

a practitioner’s lifetime. Reflection in education is viewed as a transformative learning that 

develops autonomous thinking in the 21st century learners. Individual learner nurses have 

habits of mind and a point of view, and these two dimensions form a frame of reference 

that defines individuals. The frame of reference can be transformed through critical 

reflection on these assumptions, habits and beliefs leading to significant personal 

transformation (Paterson & Chapman, 2013:133). Learner nurses reflect critically as an 

integral part of developing deep learning. Critically reflective learner nurses write and talk 

about experiences, narratives and self-reflective learning occurrences. Reflective learner 

nurses takes responsibility for their intellectual, emotional and moral learning and are 

willing to take a risk to change for personal and professional growth.  

 

According to Schön (in Paterson and Chapman, 2013:133), learner nurses as novice 

practitioners actively engage in reflection-in-action, reflection-on-action and reflection-

with-action which occurs during, after and with collaborative exposure to the learning 
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event, they think about what happened, what was done and whether there was anything 

that would change next time that could have changed the outcome in collaborative 

activities (Paterson & Chapman, 2013:135). The practitioner in order to evaluate and 

reflect upon what they are experiencing in learning, they need to have a level of 

knowledge that they can refer to and evaluate their experiences against. If they do not 

have the existing knowledge, they need to know how to source the knowledge from 

credible sources so that they may bridge that theory-practice gap, and enhance their 

ability to understand the experience they are reflecting on (Clarke, 2014:1224). Critical 

reflection and reflective practice are the key issue for transformative learning 

development within nurse education. 

 

Lack of active meaningful engagement and critical reflection as a dynamic to 

transformative learning, result in learner nurses displaying out of date attitudes to 

learning. They are passive, rote-learning, obedient, facilitator-dependent and uncritical 

(Dung, 2015:116). These are type of learners who hardly tolerate ambiguity or uncertainty 

that triggers transformative learning. Learner nurses will have difficulty collaborating and 

communicating effectively amongst them, the multi-disciplinary and the patient. Without 

active meaningful engagement and critical reflection learner nurses will not engage into 

argumentative discussions and narratives because such collaborative activities require 

critical thinking as they debate with opposing ideas (Paterson & Chapman, 2013:135).   

      

 Concluding relation statements with reference to the dynamic. 

 

The following relation statements were formulated using reasoning strategies following 

the description of the dynamic of transformative learning.  

 

 During knowledge construction, active and meaningful engagement and critical 

reflection in learning activities are the strong stable driving force.  

 The dynamic to facilitate transformative learning is guided by well-developed 

philosophies and theories of education such as, transformative learning theory, 

constructivist philosophy, emancipatory theory, activity theory and dialogic theory. 

Active engagement in knowledge construction remains the common belief of these 

theories. 
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5.2.4 The Process and Procedure of Transformative Learning 

According to Dickoff, James and Wiedenbach (1968:431), the procedure suggests the 

steps or path to be taken towards accomplishment of the activity. The procedure further 

explains the proper equipment and the arena or situation to facilitate the activity. The 

facilitator is guided by the learning activities in the process of facilitating transformative 

learning of learner nurses. These activities constitute the educational process that will be 

followed to develop the envisaged programme. The process and procedure to facilitate 

transformative learning within nursing education will be guided by the identified four 

themes and their related sub-themes as reflected on Table 4.1. The steps will be 

described in accordance with the table. 

 

Responding to the question on how transformative learning can be facilitated using 

investigative activities in nursing education, participants revealed that learner nurses 

should be engaged with research-based learning activities as the first theme, with i) 

investigate community-based multi-disciplinary clinical scenarios of relevance; ii) plan, 

conduct, present, critique and publish findings of a scientific investigation that is evidence-

based and  learner nurses should be given enough time and space to search and reflect 

on credible, current sources nationally and internationally through technology to get the 

Aha! Perspective as sub-themes. The activities will be conceptualized within relevant 

literature below.  

 

5.2.4.1Theme1: Research-based learning activities 

Participants were asked how investigative activities will facilitate transformative learning 

in nursing education. They acknowledged the importance of inquiry-based learning, 

evidence-based learning, problem-based learning and use of internet search activities as 

investigative activities to facilitate transformative learning in nursing education. According 

to Sota and Peltzer (2017:1360), research-based learning is a multi-faceted concept 

referring to a variety of learning and teaching strategies that link research and teaching. 

Blackmore and Fraser (in Sota and Peltzer, 2017:1360) state that good practice in 

research-based learning may include research outcomes informing the curriculum, 

innovative methods of teaching and learning, learning to use the tolls of research and 

developing an inclusive research context. Research-based activities will allow learner 

nurses to discover information on their own, as they tend to learn more when they are 

actively involved in developing their knowledge (Choeisuwan, 2015:948). New knowledge 

occurs rapidly in the world and in the era of technology. The learning activity increase not 
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only knowledge but it increase the learner’s cognitive maturity and creative learning. The 

facilitator engages learners actively to learn and continuously to search for new 

knowledge by active analysis, synthesis, interpretation and evaluation when creating new 

knowledge. 

 

The following approach is used by the facilitator to facilitate transformative learning 

through research-based learning activities (Sota & Peltzer, 2017:1361): 

 Introduce the subject and distribute course syllabus. 

 Collaboratively outline the learning outcomes of the research-based learning 

activity with relevant stakeholders. 

 The facilitator informs learner nurses about the activities to be done step by 

step. 

 The facilitator guide the learner nurses to use search engines to discover 

information from credible sources from both national and international journals.  

Learners have to study the research article considering: 

 Identifying the research topic of concern. 

  Stating the problem in need of a solution 

 State the research objectives and research question to direct the study 

 Select the research design and method 

 Select the applicable data collection and analysis method. 

 Describe the rigor to strengthen the research (truth value). 

  Describe the ethical consideration. 

 Describe the recommendations, limitations and implications. 

 Describe the dissemination process of the results.   

 Encourage learner nurses to critique sources by examining their credibility in the 

light of the evidence of the existing evidence-based research. 

  The facilitator assist learner nurses to prepare PowerPoint for presentation and 

critiquing of their research results for stakeholders and the concerned community. 

 

The process of research-based learning help learner nurses to build their confidence and 

increase their skills such as knowledge, cognitive development, ethics, social aspect, 

communication and information sharing as well as the use of technology in practice (Sota 

& Peltzer, 2017:1361).  
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Hamill and Power (2012:2789) state that, through research-based learning, learner 

nurses develop the intellectual skills of critical analysis and also valuable transferable 

skills such as group work, time and resource management and data handling. It is 

important to maximize learner nurses’ learning about research for evidence-based 

practice in order to value the relevance, authority and utility of nursing research.  

Research learning should be embedded in both academic and practice-based settings to 

improve patient care (Christie et. al., 2012:2789). Learning activities are designed or 

organized by the facilitator to bring about conditions suitable for transformative learning. 

Such research-based learning activities should stimulate experiential learning; mobilize 

conceptual thinking and understanding while prompting the learner nurses to engage in 

analytical discussion. Facilitators have a pivotal role in facilitating research and practice, 

ensuring that learner nurses can access, understand, apply and support research-

evidence in practice (Sota & Peltzer, 2017:1361). Learner nurses can share their learning 

with others as well as learn more from each other, when they debate issues (Choeisuwan, 

2015:952). 

 

a) Sub-theme 1.1: Investigate community-based multi-disciplinary clinical 

scenarios of relevance. 

Participants stated that learner nurses should be actively and meaningfully engaged to 

investigate clinical scenarios that address community-based issues of interest. By 

definition, investigation is the process of planning, collecting and analysing data based 

on the exploration. Investigation is somewhat more systematic and based on a plan 

(Pedaste et. al., 2015:54). In transformative learning, investigation is the phase where 

curiosity is turned into action in order to respond to the stated research questions or 

objectives. Inquiry-based learning can be used as investigative activity to facilitate 

transformative learning in nursing education. Pedaste et. al., (2015:54) define inquiry-

based learning as a process of discovering new causal relations, with the learner 

formulating assumptions and testing them by conducting experiments and/or making 

observations. Inquiry-based learning is usually defined through phases of inquiry starting 

with asking questions, moving on to conducting investigations and drawing conclusions 

from the collected data and finally communicating these conclusions to others (Lehtinen 

& Viiri, 2017:194). Research on inquiry-based learning indicates that learners need 

support to overcome difficulties with certain tasks of research. Investigative research on 

inquiry learning has shown that providing guidance benefits learner nurses and improves 

learning outcomes.  
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The facilitation of investigation through a transformative inquiry tasks require the following 

actions from the facilitator: firstly, create a learning environment that will be conducive to 

facilitate investigation and discovery of information. Stimulate curiosity of leaner nurses 

through provision of information about the activity. This is what Pedaste et. al., (2015:52) 

call the orientation phase, where the learner has to explore or observe the learning activity 

or inquiry project in order to get interested in it, to read some theory in order to know the 

scientifically oriented questions related to this particular project activity. Plan the inquiry 

or the discovery process, asking more relevant specific scientific questions or more open 

questions about the learning activities concerning issues in the community such as 

HIV/AIDS, tuberculosis and teenage pregnancy. Planning a community-based project 

requires involvement of all stakeholders. The facilitator help the learner nurses conduct 

the discovery process in the quest of getting the answers of the learning objectives 

(Pedaste et. al., 2015:53). The project is accomplished by collecting and analysing the 

discovered information. The facilitator should provide guidance in drawing conclusions 

and reflecting on the discovered results and effectively supporting learner nurses when 

communicating findings (Lehtinen & Viiri, 2017:198). The facilitator will engage learner 

nurses to investigate community-based clinical scenario that open and widen their views 

to patient care and learning for change. According to Rachamim and Orland-Barak 

(2016:475), learning in practice is central to learner nurses’ growth as future practitioners. 

In the process, they create meaningful connections between their initial conceptions 

about nursing and learning and the real-life setting of practice, towards the development 

of a personal educational approach.  

 

By description, community-based learning refers to a wide variety of instructional methods 

and programs that facilitators use to connect learning to the surrounding communities, 

cultural heritage and natural environments (Rachamim & Orland-Barak, 2016:475). 

Community-based learning is motivated by the belief that all communities have intrinsic 

educational assets and resources that facilitators can use to enhance transformative 

learning experiences for learners. Learner nurses will be more interested in the subjects 

and concepts being taught, and they will be more inspired to learn when academic study 

is connected to key concepts, issues within the contexts that are more familiar, 

understandable, accessible or personally relevant for example HIV/AIDS.  Bruce, Klopper 

and Mellish (2011:205) state that community-based education consists of learning 

activities that use the community extensively as a learning environment in which not only 
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learner nurses, but also the facilitator, community members and representatives are 

actively engaged throughout the educational experience.  

 

The facilitator develops the research mindset in the learner nurses using real-life scenario 

based on the community and the multi-disciplinary learning approach. The scenarios and 

supporting literature are made available and recommended prior to the session. The 

outcomes of learning are specified. The learner nurses as they embark on a 

transformative learning experience engage in discussion, fact-finding and practical work 

of searching literature and discovering evidential knowledge with the guidance of the 

facilitator (Bradfield et. al., 2015:46). Learner nurses are given a direct community 

learning experience. They meet with community members and share their research 

findings in order to analyse and solve complex problems together with the community. 

This is a professional life changing experience for learners. Rachamim and Orland-Barak 

(2016:475) state that, in order for knowledge to become relevant, productive and lead to 

change, traditional beliefs and assumptions must be challenged. Such challenges can 

best occur when those beliefs are heard and appreciated by others.  

 

During meetings or seminars with community stakeholders, learner nurses are 

encouraged to critically share experiences, discuss health issues through real-life cases 

and engage in reflective questions and connections between theoretical learning and 

practical experiences. Community members are the credible sources of information. 

Finally they should reflect on the process and content of the learning experience. Learner 

nurses in the educational process of learning consolidate learned knowledge by 

integrating and synthesizing knowledge, skills, attitudes and values. They develop new 

insight and changed perspectives that enable them to make rational decisions and solve 

identified community problems.   

  

The facilitator and the community leaders design an evaluation tool in a rubric or checklist 

form to identify knowledge, skill and attitude achieved at the end of the research 

community-based learning experience. By evaluating the facilitator is determining the 

worth, accuracy or completeness of the task, judging, appraising and assessing a 

situation (Rachamim & Orland-Barak, 2016:478). A brief questionnaire designed to 

capture awareness and feedback is given to learner nurses at the end of the session. It 

can be concluded that investigation of community-based multi-disciplinary clinical 

scenarios of relevance remains a crucial learning activity to facilitate research-based 
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activities in transformative learning of learner nurses in nursing education. The activity 

meet the demand made by evidence-based and will challenge the learner nurses 

enquiring minds.  

 

 b) Sub-theme 1.2: Plan, conduct, present, critique and publish findings of a 

scientific investigation that is evidence-based. 

Participants when responding to a question on investigative activities, felt strongly on 

encouraging learner nurses to plan, conduct, present, critique and publish findings of a 

scientific investigation based on evidence. They stated the responsibility of the facilitators 

in ensuring that learners know the research process method, because they cannot 

engage in real-life research without understanding the methodology. They should have 

an understanding that the research process follows logical steps. Having knowledge of 

the process will get learner nurses empowered and eager to actively and meaningfully 

engage in research. The facilitator creates a transformative learning environment that 

embrace actual learning of research to build capacity with real research abilities for the 

learner nurses. Armah (in Ndawo, 2017:329) describe capacity-building as an intentional 

and coordinated, lifelong learning process that involves developing and sustaining the 

learners’ academic field by providing appropriate knowledge, skill, value and attitude.   

 

Learner nurses will be engaged in a dynamic active meaningful learning and critical 

reflection in the research process and method to develop research capacity. Developing 

research capacity can be accomplished in a number of ways including formal and informal 

research education programs. The facilitator should be creative in planning the clinical 

scenario of relevance. The scientific investigation methodology follows sequential steps 

(Burns & Grove, 2009:168, Chabeli, 2015:31, Farquharson &. Murphy, 2016:419, De Vos 

et. al., 2011:75 & Dibrell et al., 2013:7).   

 

Planning outline a thoughtful, systemic approach, prompt a deep examination of, and 

careful planning around the interrelated components. Planning a research learning 

activity which is community-based is an initial level of performance, typically involving 

discussion, priority determination and strategic planning in a deep and meaningful way. 

The following aspects of planning are suggested: 

 Planning should be a cooperative and collaborative exercise. Determination of the 

community needs and program content should not be done unilaterally by the 

facilitator and the nursing education institution. The facilitator plan together with 
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the community members, learner nurses, civic and community organizations as 

well as multi-disciplinary health team to foster sharing of ideas.  

 The facilitator engage the team in deep and meaningful discussion to set priorities 

of what is considered important to determine community needs, to identify 

research topics for investigation which are a priority for improving the community's 

health. The community’s unique needs and support are powerful drivers in 

planning the learning process.  

 During planning, the transformative facilitator should support the learner nurses to 

investigate community-based multi-disciplinary scenario of relevance by scanning 

the literature, bearing in mind the definition of central concepts. 

 Jointly formulated learning outcomes to be achieved on the community research 

project should be clear and well planned, enough time should also be planned to 

complete the project. 

 The planning phase gives time for the team to agree on clear expectations in terms 

of roles, activities and accountability from all members.  

 The facilitator assist learner nurses as they actively engage to select and plan for 

the research design or strategy of inquiry depending on the purpose of the scenario 

chosen (De Vos, Strydom, Fouche’ & Delport, 2011:75). 

 Community-based problems are best investigated through qualitative 

research design that is evidence-based. The facilitator oversees the whole 

process and give needed support.  

 The facilitator suggest to the learner nurses to make a decision during planning on 

how to sample participants taking into account the identification of sources rich in 

information (De Vos et. al., 2011:75). Demographic characteristics of participants 

in terms of gender, age and highest educational qualification should be considered 

for community representation. 

 The facilitator guides learner nurses in planning data collection and data analysis 

in line with the community project’s problem statement and purpose of the 

investigation (De Vos et. al., 2011:75). 

 The facilitator with the learner nurses and multi-disciplinary team plan the time 

frame of conducting the investigation 

 

During planning the facilitator determines the time needed to complete the community 

research project. According to Choy, (2014:100) and Christie et. al., (2015:17), a thorough 



219 | P a g e  
 

transformative community research project need the facilitator to allow enough time and 

space.  For example the research project that is planned to be completed over a carefully 

workout period of eight weeks. The learning program timeline outlined could be three 

weeks of community exposure and data collection, two weeks learners are given time 

and space to search and reflect on credible, current sources nationally and internationally 

through technology to get the Aha! Perspective. The  Aha! Perspective comes suddenly 

when the learner nurses understand a previously incomprehensible problem or concept 

(Chabeli, 2015:48).  Two weeks allocated for analysing the collected data and reflective 

notes (Choy, 2014:101). Learner nurses should be given further two weeks to draw 

conclusions and interpret the findings. The key findings could be presented to the 

interviewees for verification and discussion before the final presentation.  

 

The space in which learning takes place is of the utmost importance. By description, the 

learning spaces encompass the full range of places in which learning occurs, from real to 

virtual, from classroom to non-classroom (Brown & Duguid, 2017:109). The non-

classroom spaces support, encourage and extend the learners' learning environment. In 

order to best serve the educational purpose of community research project, the facilitator 

should design the leaning spaces that meet the needs and expectations of the recent 

generation of learners, the Net Generation and information technology. The space should 

enable the learner nurses to have access to information technology applications and 

materials that directly support the research activity, and other media. Forums for 

discussion and critical debate, both real and virtual are key spaces to encouraging 

investigative learning (Brown & Duguid, 2017:109). 

 

Giving the learner nurses space can also mean to allow them to have time alone, to let 

them work on and reflect on the research activity (van de Pol, Volman, Oort, & Beishuizen, 

2015:616). Mostly when learners are overwhelmed or feel pressured with academic work, 

they feel the need to have space and their comfort zone to be considered. Transformative 

learning environment and learning activities would facilitate learning experiences and 

support the movement toward learner-directed learning. If the level of support and 

scaffolding is too high for learners, they are not challenged to actively process the 

information and therefore do not actively make connections with existing knowledge (van 

de Pol et. al., 2015:618). Hence it is important to give them enough time and space to 

explore learning with less scaffolding.  In addition, it would successfully foster 21st century 
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skills, such as communication, collaboration, problem-solving, critical thinking, creativity, 

and leadership (van de Pol et. al., 2015:618). 

 

Proper planning can prevent poor or disorganised performance and outcome of the 

project, therefore a detailed well-thought out plan is important when deciding on a 

research activity in learning. Planning makes the facilitator and those involved in the 

process to be effective strategists of the task to fulfill the mission. According to Bryson et. 

al., (2017:640, planning has an important role in gathering, analysing and synthesizing 

information to consider its strategic implication and frame possible choices. Planning 

produce considered judgments among decision makers about desirable, feasible and 

acceptable goals and actions of the envisaged learning activity (Bryson et. al., 2017:640).  

 

The facilitator continue to actively and meaningfully engage learner nurses in the research 

process and to establish relationships which can enable their further development in the 

skills and knowledge required for research-based learning. The team plan and support 

more effective community-based learning environments. It is designed to emphasize the 

systemic nature of learning environments, highlighting the requisite components. The 

facilitator should seek the advice of respected credible multi-disciplinary experts. 

Following the planning, the learner nurses should conduct the research activity. 

 

According Burns and Grove (2009:441), conducting the research project refers to data 

collection which involves the process of selecting subjects and gathering data. It pertains 

to the actual practice of scientific investigation on community-based topic of relevance as 

planned. It involves the awareness and application of established professional norms and 

ethical principles in the performance of all activities related to scientific research. In 

facilitating the process of conducting the research project the facilitator is responsible to 

do the following: 

 The facilitator should facilitate the meeting of the learner nurses with community 

members’ representatives and multi-disciplinary experts. The learner nurses 

should be given detailed schedule of time, dates and venue where conducting the 

research takes place (Burns & Grove, 2009:320). 

 Before conducting the investigative research, the facilitator guiding the learner 

nurses should consider all ethics required to conduct the project.  To consider 

prospective participants as autonomous being, the researcher must give 
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information about the proposed study and allow them to voluntarily choose 

participation or not (Burns & Grove, 2009:189). 

 The facilitator assists and ensures that the research project’s feasibility during 

planning is realised. Potential sources of funding should be considered in terms 

of equipment needed like voice recorder and stationery (Burns & Grove, 2009: 

80). The activity develops learners’ organizational skills.  

 The participants under study should be informed in advance about venue and the 

purpose, and the venue should be free of interruptions when conducting the 

research.  

 The facilitator should mentor learner nurses with research expertise during a pilot 

study. Initially work with them to learn the process of different methodologies and 

then investigate familiar societal health problems that fit their knowledge base and 

experience (Burns & Grove, 2009: 80). 

 Having the cooperation of the community members will improve their participation 

and promote successful conducting and completion of the investigation. 

 The facilitator encourages and suggests the use of interviews to give opportunity 

for open-ended question which will allow for probing, paraphrasing, summarising, 

reflecting, sharing, storytelling and narratives. These interview strategies provide 

a point of reference from which to explore concepts from multiple points of view. 

Learner nurses reflections and critical analysis is promoted. Learner nurses will 

ask open-ended questions like: what are the community’s perceptions regarding 

HIV/AIDS and teenage pregnancy among the youth? (Burns & Grove, 2009:168). 

  The investigative inquiry is conducted using interview technique. It is advisable 

that the data gathering instrument like the interview schedule be tested through a 

pilot study before the conducting of the main study (De Vos et. al., 2011:75).  

 Carefully determine clear procedure to ensure methodological rigor and credibility 

of the findings. 

 The facilitator should give guidance regarding the presentation of the research 

findings, describing recommendations, limitations, conclusion and the writing of 

the report (Burns & Grove, 2009:168). 

 

The facilitator emphasizes to learner nurses that as the participants relate their stories, 

affective learning and caring is enhanced. Learner nurses’ transformative contextual 
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learning is increased (Billings & Halstead, 2012:269). The research project is not over 

before learner nurses communicate the findings through presentations and publishing. 

 

The facilitator actively and meaningfully engages the learner nurses in presenting the 

findings of the community project. Presentation refers to the sharing of the research 

project findings verbally by delivering a research report and responding to questions or 

by displaying a poster of a study at a conference or meeting (Burns & Grove, 2009: 715). 

The main results following data collection and analysis are presented to the appropriate 

audience of the community including the community representatives and leaders, multi-

disciplinary members’ representatives, facilitators and nurses, policy makers and health 

care consumers. In a qualitative research project, findings are presented in terms of 

themes that emerged from the data (Kortz  et. al., 2016:25). The facilitator has a 

responsibility of scaffolding and supporting learning, so that learners can successfully 

complete the research project. The final communication of the research project should 

reflect the entire process through a written paper or poster presentation.  

 

According to Brink, van der Walt and van Rensburg (2012:58), components in the final 

report for presentation communicate steps of the study process and should indicate the 

final product. According to Chabeli (2015:60), the facilitator should guide the learner 

nurses to ensure that the research report is well organised, informative and concise. Make 

sure the learner nurses convey the knowledge and findings of the inquiry in a scientific 

and understandable way. In general ensure that the learner nurses report is accurate, 

objective, consistent and relevant (Brink et. al., 2012:58). The correct technical 

presentation of a research report contributes to the scientific value of the study. 

Recommend to learner nurses to avoid long and complicated sentences and should use 

quotations sparingly. Some of the skills facilitated are specifically related to an oral 

presentation with high-quality slides. Effective organization of information and gaining 

confidence in communicating ideas is an important development skill that learners learn 

(Kortz  et. al., 2016:30). 

 

The project required learners to refine communication skills relating to the final 

presentation. In spite of a technology-driven society, the ability to communicate orally 

continues to be an essential skill for learner nurses. One way of assessing and building 

the learners’ proficiency in communication is through oral presentations (Al-Nouh, Abdul-

Kareem & Taqi, 2015:136). Undertaking, presenting and publishing research findings has 
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benefits to cognitive, personal and professional growth. Cognitive growth includes gains 

in knowledge and skills as well as progressing academic achievement and educational 

attainment (Kortz & van der Hoeven Kraft, 2016:24). When searching interesting 

information from journals related to HIV/AIDS for presentation of a project assignment, 

learner nurses are to read, analyze, synthesize, present and discuss the findings to 

experts. They also feel important as part of the community of researchers. Participating 

in research activities results in learner nurses being more able to think and work like a 

scientist, communicate effectively, think analytically and critically which increase their 

retention in the nursing course (Al-Nouh et. al., 2015:139). All these behaviors change 

the learner nurses perspective regarding the nursing profession in a positive way. They 

tend to appreciate the profession more.  

 

Meaningful active engagements in research presentation allow transformative learner 

nurses to experience personal growth in affective elements, professional growth and 

advancement. They gain confidence, are more independent in learning, thinking, working 

and more self-motivated (Kortz  et. al., 2016:25). Learner nurses’ interests in research 

career are validated or enhanced. Learner nurses who are more active and interested are 

more likely to engage in self-regulated learning. Self-regulated learning is a learner’s 

ability to set goals and monitor emotions, actions and motivations as they engage in a 

task (Zimmerman in Kortz et. al., 2016:25). Learner nurses who are successful self-

regulators have a better understanding of the content and employ a deeper set of 

strategies to be successful in their learning.  

 

Learner nurses’ research projects are recognized as an effective learning tool and is 

recommended by transformative learning because the experience changes the learner. 

The presented and published findings make an original intellectual or creative contribution 

to the nursing discipline (Kortz & van der Hoeven Kraft, 2016:24). Transformative learning 

support evidence-based practice. Evidence-based learning requires that learner nurses 

should be aware and responsive to implementing research and other forms of evidence 

in practice and learning environment (Christie, Hamill & Power, 2012:2791).  

 

Oermann and Gaberson (2016:624 state that nurses rely on the published literature to 

provide evidence for high-quality safe care that promotes optimal patient outcomes. 

Sharing and publishing research findings can help to make a greater impact in the 

community, leading to better collaboration, new ideas and potential innovations. Many 
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other researchers have access to the formal publication (Reay, 2014:92). Publishing 

research finding is an important process of research as it ensures that the information is 

permanently recorded in a journal or book. The information reaches a larger audience 

than presentation. The facilitator should encourage learner nurses to publish their findings 

in credible accredited journals. The research report developed for presentation should 

form a basis for writing an article for publication (Burns & Grove, 2009:586).  

 

In the case of a collaborative project, learner nurses are assisted in determining 

authorship credit. The facilitator guide learner nurses when writing the manuscript for 

publication, though the primary goal at this stage is not for learner nurses to produce 

publishable results but rather to gain the benefits from experiencing the process of 

research. The facilitator should create the opportunity for learner nurses to appreciate 

how much they learned from the inquiry project (Reay, 2014:92).  

 

According to Reay (2014:92); Burns and Grove (2009:588) the following steps/ strategies 

will help learner authors to prepare their manuscripts so that it can successfully move 

through the review process for publication. 

 The facilitator should assist learners in selecting a credible peer-reviewed journal. 

These are types of publication concerned predominantly with the scholarly and 

scientific literature: that is, periodicals carrying accounts of research written by the 

investigators themselves and published after due peer review (Burns & Grove, 

2009:588) 

 The facilitator should assist learners in developing a query letter before publication. 

The letter determines the editors’ interest in reviewing the manuscript. The letter 

includes the research problem, brief discussion of findings, the significance of the 

findings and the researchers’ qualifications for writing the article (Burns & Grove, 

2009:589). 

 The facilitator should meaningfully engage learners in preparing a manuscript, 

following the guidelines of the selected journal including a background in technical 

writing (Burns & Grove, 2009:588, Reay, 2014:92) 

 They should ensure that the article has sufficient high-quality data. The 

standard has always been that the quantity and quality of data must 

convince readers that the study holds value and merits scholarly attention 

(Reay, 2014:92). 
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 The learner nurses with the guidance of the facilitator, when preparing the 

manuscript for publishing should set up an appropriate research title and 

question to guide the article. Learner nurses are encouraged into a 

meaningful and challenging discussion with facilitator to check if the 

question is answered by the collected data. Learner nurses should be made 

aware that reviewers read the introduction of a paper, specifically looking 

for the title and research question. These make a good first impression of 

the investigation (Shaikh, 2016:n.p & Reay, 2014:92). 

 The learners are advised to submit the manuscript for review to one journal at a 

time. This can be done electronically. The learners are to include their full contacts 

for communication purpose (Burns & Grove, 2009:590; Reay, 2014:92). 

 Revising the manuscript. Learners should be made aware that acceptance of the 

manuscript as submitted are extremely rare. The revision process requires two 

major documents. The first is the revised manuscript highlighting all the 

modifications made following the recommendations , the second is a letter listing 

the authors’ responses illustrating they have addressed all the concerns of the 

reviewers and editors (Burns & Grove, 2009:590; Reay, 2014:92). 

 Finally, as is the case with all articles published in the journal, the manuscript must 

help improve knowledge and provide evidence-based practice by describing the 

implication and contribution of the findings in the clinical and theoretical settings 

(Reay, 2014:101). 

 Successful outcomes of best practice should be disseminated to other healthcare 

professionals using publicity such as paper presentation in national and 

international conferences, seminars, workshops and reflective practice debates 

(Chabeli, 2014:23). 

 Publications of proven best practice should be made in accredited peer reviewed 

journals and add value to education and practice (Chabeli, 2014:23).  

 

The facilitator recommends and gives reasons of using reputable journals for publishing. 

Scholarly journals serve as a vehicle to communicate research findings, disseminate 

evidence to guide practice and teaching and share innovations and new ideas. Journal 

articles provide information to answer specific clinical questions and are the critical link 

between research and practice. The facilitator should recommend to learner nurses the 

use of reputable publishers and databases such as PubMed and the (CINAHL) 
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Cumulative Index to Nursing and Allied Health Literature when publishing articles 

(Oermann and Gaberson, (2016:624). Learner nurses should be on the alert of predatory 

publishing and predatory journals which are also labeled as fake pseudo-journals. 

Predatory publishers have questionable practices (Oermann and Gaberson (2016:624). 

The knowledge helps the learner nurses to observe publication ethics.  

 

The ability to critically evaluate the merits of a research article is a necessary skill for 

practitioners and researchers of all disciplines, including nursing, in order to judge the 

integrity and usefulness of the evidence and conclusions made in an article (Vance et. 

al., 2013:62). 

 

The participants indicated that it important that learner nurses should also develop the 

article critiquing skill because they engage in research activities. Therefore it is imperative 

in nursing practice that learning and care has its foundations in sound research and it is 

essential that all nurses have the capability to critically appraise research to identify what 

is best practice. Critiquing is described as a systematic method of appraising the 

strengths and limitations of a piece of research in order to determine its credibility and/or 

its applicability to practice (Vance et. al., 2013:62). A critique is an impersonal evaluation; 

it is not the researcher but the research and its findings that is being critiqued. The learner 

nurses maintain objectivity throughout the critique. According to Burns and Grove 

(2009:598), it is important to discuss the apparent strengths, limitations and findings of a 

piece of research. The reviewer should determine the rigor and the degree to which the 

steps in the research process were followed. 

 

In building the learner nurses’ research capacity in critiquing, the facilitator should provide 

learner nurses with good and bad articles to allow them to debate and critique thereby 

improving their critiquing skills. Conducting a critique serves as a method for learner 

nurses to review the essential scientific elements of a research article against criteria for 

a well written article, and formulate an informed critiquing of the strengths and 

weaknesses of each component of the research, determining whether the conclusions 

and/or recommendations merit consideration for changing practice or incorporating into 

research (Vance et. al., 2013:69).   

 

For learner nurses, critiquing research articles can becomes an automatic behavior given 

the exposure and experience to familiarize and involve themselves with the research 
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process and ease of understanding the published literature. Vance et. al., (2013:69), 

states that the ease of understanding can be accomplished by active and constant 

immersion in the literature that arises from frequent reading, which is an essential part of 

the role of the facilitator of learning. Ndawo (2017:335), reiterate that learner nurses must 

be given unlimited opportunities to meaningfully and actively engage in scientific 

authentic and transformative tasks that they must author, that way they will learn to 

critique their own work, holding themselves accountable to the disciplinary norms. The 

skill of critically evaluating published research is essential for the learner nurses, which 

require a thorough understanding of research principles and methodologies and the skill 

in interpreting the evidence (Chabeli, 2014:22). 

 

According to Vance et. al., (2013:73), the practical pointers that should be considered on 

conducting and critiquing an article are: the quality of literature review, balance and 

practicality, logic and application. In critiquing the literature review the learner nurses are 

encouraged to be quite familiar with the topic of a study, in order to have the knowledge 

base to judge whether all the relevant studies have been cited. The learner nurses should 

be familiar that some article critique guidelines suggest that only recent articles and 

reference materials within the past five years be included (Burns & Grove, 2009:602). 

However, learner nurses should know that some classic studies are seminal works and 

continue to contribute even decades after they have been published.  

 

Critiquing balance and practicality of the research article is an art that learner nurses will 

develop and master with time and experience. Balance is evaluated in terms of strengths 

and weakness; the facilitator should make sure learners are aware that all studies have 

strengths and limitations that should be weighed according to their importance in the 

practical setting (Vance et. al., 2013:73). During critiquing, the facilitator encourages the 

learner nurses not to blindly dismiss the scientific value of a study based on a single 

limitation that may be unavoidable in the study. As already mentioned, an effective 

critique requires a working knowledge of research methods. The various components of 

the study should logically fit together with the research method. The knowledge and 

immersion will make learners understand how the components of research articles are 

assembled to form an overall picture of what the researchers did and why.  

 

The learning experience from the research project is transformative and insightful to 

learner nurses. The learner nurses with the guidance of the facilitator after critiquing the 
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article determine the implication, the usefulness and the application of the information 

generated from the study for nursing discipline. Credibility of the research article 

concentrates on how believable the work appears and focuses on the researcher's 

qualifications and the ability to undertake and accurately present the study (Morse in 

Puebla et. al., 2015:22). Evidence-based learning and practice are the cornerstones of 

effective health care and scientific pursuits. Without the objective interpretation of data, 

breakthroughs and advancements in practice and research would cease (Coughlan et. 

al., in Vance et. al., 2013:73). 

 

5.2.4.2 Theme 2: Engage in multi-disciplinary real-life activities in a democratic learning 

environment. 

The participants  when asked how can they facilitate transformative learning using 

collaborative activities in nursing education, engaged in multi-disciplinary activities in a 

democratic learning environment emerged as the main theme. When responding to the 

question on how this can be achieved, the following sub-themes came up: a) establish 

clear interdisciplinary roles and rules of engagement to guide collaborative activities, b) 

develop emotional intelligence to gain a balance during interaction through inter-

connectedness, inter-dependence, interrelatedness and co-operative learning based on 

diversity and c) establish educator and learner exchange programmes on current issues 

nationally and internationally through technology. These collaborative activities in nursing 

education will be conceptualized within relevant literature below. 

 

Collaborative or cooperative learning is describe as a structured form of small group work 

based on positive interdependence, individual accountability, appropriate team formation, 

group processing, and social skills (Keevy, 2015:81). Poor collaboration and 

communication among members of the healthcare multi-disciplinary team is a significant 

source of potential practice errors (Milliken, 2016:894). Nursing education should not be 

conducted in silos, it is critical that healthcare providers practice collaboratively in teams. 

Multi-disciplinary or interdisciplinary learning is a comprehensive strategy that covers an 

idea, topic or text by integrating multiple knowledge domains. It is a powerful method of 

facilitation that crosses the boundaries of a discipline or curriculum in order to enhance 

the scope and depth of learning for change (Martin et. al., 2016:2). The approach focuses 

on creating opportunities for all learners to learn from, with and about each other as they 

become familiar with the new health environment, policies and procedures and the new 

interdisciplinary team (Sigalet in Wang et. al., 2015:22). The aim of multi-disciplinary 
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learning is to foster inter-professional relationship, interdependence and collaboration 

while enhancing the contribution of each discipline in the learning environment.  

 

Fan Kuo (in Wang et. al., 2015:8) states that learners from the medicine, nursing, 

pharmacy, dentistry and social work programs should participate in a case-based, 

interdisciplinary learning activity on patient safety with the specific goal of learning to 

optimize patient safety and quality of care in a collaborative setting. Interdisciplinary 

learning activities improve health professional learners’ attitudes on inter-professional 

collaboration, as they learn from each other. Learners develop perspective transformation 

(Fan Kuo in Wang et. al., 2015:8). Active meaningful engagement with multi-disciplinary 

in real-life activities will assist learners to learn about clinical management of variety of 

patients. Learner nurses learn to collaborate with many health care groups and learn how 

to solve patient and learning problems from diverse multi-disciplinary approach (Billings 

& Halstead, 2012:315). The culture and context of the learning environment should be 

paramount in supporting interdisciplinary learning. 

 

The multi-disciplinary healthcare should also collaborate at their level for joint planning of 

the facilitation of transformative real-life scenario activity. The learning activity will actively 

engage learners to bring about change in their knowledge, skill and attitude. According to 

de Jong (2014:12), the scenario should contain core components, which are: case study 

activities and their sequence and a description of what should be done by learners 

collaboratively and individually. It is important to ensure that the learning outcomes of 

teamwork and communication are achieved (Joseph in Wang et. al., 2015:10).  In 

facilitating collaborative activity, the facilitators can plan an open discussion following 

community-based research project.  

 

Healthcare professions, by learning together can work more closely together for the good 

of the individuals, families and communities whom they serve. Cheruvelil et. al., (2014:31) 

states that high performing collaborative research teams consist of diverse members who 

are committed to common outcomes. The understanding depends on the readiness of 

each discipline to share experience during and beyond learning (Barr in Wang et. al., 

2015:1). Multi-disciplinary thinking also helps with cognitive diversity, the importance of 

looking at a problem in multiple dimensions to better understand the reality and identify 

the variables that will govern the situation. The discussions within the multi-disciplinary 

teams challenge learner nurses to think reflectively as they are able to correlate theory 
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with practice. Chabeli (2015:55), further states that the learners’ positive constructive 

attitude is reinforced leading to questioning, inquisitiveness and enquiry mind that is 

always seeking more knowledge and lifelong learning. According to Johnson and 

Johnson (in de Jong, 2014:12), it is better to have learners with diverse interests, 

expertise, perspectives and skills cooperate than work individually, because they can 

fulfill more learning goals than those achieved in silos. 

  

The participant stated that learner nurses should be engaged meaningful in activities in a 

democratic learning environment. 21st century approach to transformative learning 

requires a collaborative learning environment that will facilitate communication and 

discussions effectively. Democratic learning environment has been defined as a learning 

environment centered on democratic values where learners participate freely in making 

rules and organizing learning events (Lenzi et. al., 2014:252). The author further suggests 

that a democratic learning environment is positively associated with the learners’ ability 

to think critically. Democratic learning environment is characterised by sharing of power, 

working jointly, autonomy, respect and trust, both for oneself and others (Nancarrow et 

al., 2013:2). 

 

Bandura’s theory of observational learning states that attitudes and behaviors are 

developed through collaboration with other people in different social contexts, or by 

observing others’ behavior and the consequences connected with their actions. Thus, 

when learner nurses are exposed to a democratic learning environment, they have the 

opportunity to learn democratic values through the process of perspective transformation 

and critical reflection (Lenzi et. al., 2014:252).  

 

Identified factors that contribute to meaningful multi-disciplinary collaboration in a 

democratic learning environment are: cooperative endeavor, willing participation, shared 

planning and decision-making, team approach, contribution of expertise, shared 

responsibility, non-hierarchical relationships and shared power based on knowledge 

(Nancarrow et al., 2013:2). The participants recommended that the facilitator should also 

establish fertile grounds for interaction, meaning creating a learning environment that is 

emotionally calm, trusting and respectful. The participants of the collaborating team 

should be open-minded to accept change and have mutual understanding. 
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a)  Sub-theme 2.1: Establish clear interdisciplinary roles and rules of 

engagement to guide collaborative activities. 

Participants, when asked on how they will facilitate transformative collaboration in a 

democratic learning environment, stated that the facilitator should establish clear rules of 

engagement to guide discussions and dialogue in collaborative groups. A good 

collaboration team starts with the formulation of a shared vision. In other words, shared 

vision emerges ideally when the learners have the internal dialogue:” This is my vision! 

What is your vision? And what is our shared vision?” The vision functions like a magnetic 

force, aligning the efforts of the learners within the team, particularly if they can see a 

connection between personal vision and that larger, overarching vision (Okinyi et. al., 

2015:107). The degree to which teamwork will be successful is highly influenced by the 

clarity of the ground rules that have been set to guide engagements and understanding 

of the individual roles. It is clear that for real engagement or collaboration between the 

interdisciplinary and the community to occur, rules of engagement that respect the 

position of all parties need to be developed (Driscoll in Ishimaru, 2014:188).  Ground rules 

of engagements are a set of accurate and specific rules for engagement between a group 

of people created and agreed through consultation between the collective individuals who 

are engaged in the group (Shilbury & Ferkins, 2015:384).  

 

The interdisciplinary facilitators should establish rules for decision-making in relation to 

the implementation of the collaborative learning activity. According to Shilbury and 

Ferkins (2015:35), the learners should be committed to the collaborative process of 

learning alongside others which is accomplished through dependent, independent and 

interdependent role collaboration. Commitment is shown by shared ownership of the 

process, openness to exploring mutual gains and mutually recognizing the 

interconnectedness.  The transformative collaboration of learning should be based on 

shared understanding, which is demonstrated by developed clear mission and 

identification of common values to guide behaviour and processes about team 

expectation. Shilbury and Ferkins (2015:35) further states that the collaborative group of 

learners should have common problem definition with different approach of management. 

Chabeli (2015:56) states that, the collaborative group should set the ground rules of the 

session, engagement rules like no coercion or interjection of any nature should be 

allowed. Participation should occur at the learner nurses’ own will. The facilitator should 

foster a caring, respecting and trusting relationship with the learners to help them develop 

a positive outlook of the collaborative relationship; the learners should know group 
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members by name. The collaborative teams should engage and agree on planning of the 

meeting, that is, the number of meetings as well as the time and the venue of the meetings 

(Shilbury & Ferkins, 2015:384).   

  

The facilitator should encourage the learners to clearly divide and clarify interdisciplinary 

team roles and responsibilities to facilitate learning for change, each member should 

understand individual roles (Green & Johnson, 2015:6). The author describes roles as 

prescribed or expected behavior associated with a particular position or status in a group 

or organization. The author further state that, understanding of healthcare roles outside 

their own can be strengthened and clarified through interdisciplinary learning workshops 

that promote an understanding of teamwork, collaboration and role clarification (Green & 

Johnson, 2015:6). The multi-disciplinary healthcare facilitators should also outline their 

roles during the collaborative project, for example, the educator can be delegated to deal 

with the curriculum design of the project. The social worker can be assigned to work on 

objectives and community resources pertaining to the social issues addressed and the 

community expert can highlight problem areas in the community that needs attention 

through research (Diack in Wang et. al., 2015:12). The facilitator should offer assistance 

to the collaborative groups when selecting a team leader.  A good team leader is selected 

based on qualities to expose the learners to develop the skills in conducting the 

conference as the learning experience. The leader should have problem solving and 

conflict management skills (Chabeli, 2015:54). The facilitator should act as a catalyst for 

change, be visionary and never be content with the status quo but rather always looking 

for a better way. The facilitators who take on the catalyst role feel secure in their own 

work and have a strong commitment to continual improvement. They pose questions to 

generate analysis of learning (Okinyi et. al., 2015:114). 

 

These collaborative learning roles should not be regarded as mutually independent; the 

roles of all the collaborative team members are explicitly related to each other. This is 

what Laal (2013: 1434) describe as positive inter-dependence, as linking learners’ roles 

together so one cannot succeed unless all group members succeed. Group members 

have to know that they sink or swim together in collaborative activities. In a collaborative 

learning situation, each individual member has a unique role contribution to the common 

goal and each member’s effort is necessary and required for the success of the group. 

Positive inter-dependence is pivotal for group practice, it is the heart of collaborative 

activities that define cooperation and transform group work into teamwork (Laal, 2013: 
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1434). Interdependence in learning is crucial, stand-alone discipline should form 

networks, alliances and consortia to promote inter-professional and trans-professional 

education to break down professional silos. The inter-dependent nature of a multi-

disciplinary collaborative learning requires trust among members. When there is a 

trusting, caring environment the members of the community are more likely to engage 

with others in the learning process (Kelly & Cherkowski, 2015:5). 

 

Inter-professional transformative learning activities are necessary for the development of 

collaborative competencies (Waller, 2015:9). The facilitator allows and encourages the 

learners to develop the understanding of the importance of the roles and responsibilities, 

to build teams and increase communication skills (Diack in Wang et. al., 2015:12).  

De Jonge and Gillet (2015:88); Diack (in Wang et. al., 2015:12); and Bullwinkle 

(2014:1) suggest the following guidelines for the development of rules and roles of 

interdisciplinary collaboration: 

 

 Encourage and allow appreciation of the other professions and their strengths 

and weaknesses in the collaboration. 

 Advise group to discuss and agree early during the formation of a team on ground 

rules of engagement.  Ground rules are part of setting expectations for the team. 

 Assist and encourage each group to develop rules of engagement to guide 

transformative activities in line with the institutional vision and mission statement. 

 Encourage punctuality in setting the meetings and avoid lengthy meetings.  The 

agenda items should address team goals, the functioning of the team and the 

progress reports of the research project. 

 Members should listen attentively and be actively engaged. Allow one person to 

speak at a time. Team members to speak what comes to mind. 

 Members should communicate with respect and promote clarity and inclusion of 

others. 

 Members should share their experience and their unique perspectives for others 

to learn from such experiences. 

 Conflict should address ideas rather than personalities 

 Members should hold each other accountable for transgressing the set rules. 

 Encourage clear division of roles and responsibilities in the interdisciplinary 

project. 

https://plus.google.com/+KristeenBullwinkle1?rel=author
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 The facilitator should reinforce understanding of and commitment to the deeply 

shared sense of learning purpose and vision. 

 Understanding that the educator’s role becomes that of resource provider, 

learning specialist, curriculum specialist, supporter, a coach, mentor and a 

facilitator. Facilitators should provide clear instructions, rules and roles to the 

learners and regularly engage with the group to achieve maximal learner 

outcomes. 

 Highlighting commitment, cooperation and communication to improve learning 

and teamwork is essential.  

 

The learner nurses remain individually and personally accountable and responsible for 

learning activities. They should honor commitments and seek help when needed.  The 

facilitator should encourage them to divide the main transformative learning task into sub-

tasks and assign each research task, summarise the information and share an overview 

of the findings with the rest of the group (Ndawo, 2017:316). Part of the learner nurses 

role is to be encouraged to attentively listen to each other’s ideas and opinion from 

information sharing to learn from them. The learners should use the benefit that the team 

includes diverse disciplines, this will offer the opportunity to view learning in multiple 

viewpoints, thus encouraging openness to perspective change. Keevy (2015:81) suggest 

a group size of four to six members as being effective in transformative collaborations. 

 

Participants mentioned that encouraging the learner nurses to interconnect and 

interrelate during co-operative learning is important to facilitate transformative learning. 

Multi-disciplinary co-operative learning is a complex and challenging process in which 

different types of learners work together to share expertise, knowledge, and skills to 

impact on learning. The challenge can be multifactorial nature of team work, specifically 

individual relationships and working together (Nancarrow et. al., 2013:1). In a co-

operative learning setting, the success of one person is dependent on the success of the 

group; this is referred to as positive group interdependence. All learners should rely on 

one another to achieve the goal and need to believe that they are linked together to 

succeed. Interconnectedness refers to the manner in which groups interact with one 

another to form a complex whole that operates as a system. The idea of 

interconnectedness frequently is associated with sustainability (Barker et. al., 2017: 15).  
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In an interconnected learning, the learner nurses work together toward a shared goal, to 

increase their own learning as well as each other’s learning and strive for the success of 

the group. The implication is that the learner nurses have to become committed to working 

together. The key characteristics of interconnectedness and interrelatedness displayed 

by transformative learner nurses include collective responsibility for learning; 

collaboration which focused on individual and collective professional learning; and 

empathy aspects such as openness, respect, caring and mutual trust (Steyns, 2017:13). 

 

According to Barker et. al., (2017:15) interconnectedness involves members planning 

group goals and promoting individual accountability. Group goals differ from learning 

outcomes of the community research project, it is an indicator of a group’s success. The 

group’s success will be dependent on the learning effort of each individual team member, 

for example, a group member might be selected at random to represent the group’s 

learning, and the whole group could be rewarded based on the selected member’s 

performance (Barker et. al., 2017: 18). The facilitator play a central role in co-operative 

team work by coordinating a social and cultural environment for learning, for example, 

the provision of resources, allocation of student roles, and the determination of content 

and group goals.   

 

Interrelatedness means mutual or reciprocal relation structure and function. 

Interrelatedness and interconnectedness basically reinforce the same thing of mutual 

relation and interdependence of group members in a cooperative learning environment 

(Barker et. al., 2017:17). Interrelatedness and engagement in cooperative learning 

activity changes the learners into working effectively as a team. They critically examine 

and interpret information and ideas, solve problems and make decisions, communicate 

effectively and efficiently. They treat each other in a professional manner and adhere to 

the rules of professional conduct (Keevy, 2015: 456).   

 

Interrelatedness is characterised by a sense of belongingness, sharing responsibilities 

and ownership of the learning process. With joint action or interconnectedness, the 

facilitators and the learner nurses share responsibilities for learning within group work. 

They become co-learners and co-participants with learners, that is, when the facilitators 

also become the learners and when the learners also become their own facilitators 

(Barker et. al., 2017: 18). The learners demonstrate a team culture and interdisciplinary 

atmosphere of trust where contributions are valued and consensus is fostered. Cameron 
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and Harrison (2012:306) asserted that relationships and interrelatedness in learning 

provide a much richer and fuller picture of group engagement across diversity. Shared 

expertise allows the interdependence to grow. When team members can come up with 

knowledge together, as a collective, it strengthens the group as a whole and elevates the 

members to an equal level of expertise. 

 

Multi-disciplinary collaborative learning provides opportunities for the learner nurses to 

engage in collaborative learning to improve their practice. Professional growth for the 

learner nurses is catalyzed through peer observations, trying new things, testing different 

perspectives, and developing intellectual curiosity about learning. Multi-disciplinary 

engagement allow for collaboration and reflective practice, where the learner nurses can 

come together as a team to actively learn about and reflect on their practice with their 

team to extract knowledge from their experience (Kelly & Cherkowski, 2015:7). The 

facilitator can provide the structure for engaging collaborative groups in collegial dialogue 

about what is learned through reflective practice and for talking about health practices in 

relation to taken-for-granted beliefs and assumptions about teaching and learning. A shift 

in mindset is required for the learners to engage in a transformative learning of greater 

quality (Kelly & Cherkowski, 2015:7).   

 

Without team collaboration, there can be no growth; no change; no development and no 

synergy. The whole is more than the parts and the outcome will not be achieved if all the 

roles do not work together. Everything should be interconnected, inter-dependent and 

inter-related and all will succeed when in collaboration with the other within the team 

(Steyns, 2017:7). 

 

b)  Sub-theme 2.2:  Develop emotional intelligence to gain a balance during 

diverse interactions through self–awareness, assertiveness and 

collaborative team working skills.  

Participants mentioned that emotional intelligence is an essential attribute in multi-

disciplinary collaborative relationship. With emotional intelligence, the learner nurses will 

be more skillful in handling diversity because they become emotionally tolerant. The 

learning process is known to be a high-stress activity and the learner nurses involved in 

interdisciplinary collaboration activity may be faced with a challenging learning situations 

and social relationship frustrations with team members. Towell et. al., (2015:2) refers to 

emotional intelligence as the ability to identify, express, understand and regulate 
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emotions either negatively or positively in oneself and in others, whilst Serrate (2017:329) 

defines emotional intelligence as a skill or self-perceived ability to identify, assess, and 

manage the emotions of their own, of others, and of groups.  

 

 Mayer and Salovey (in Serrat, 2017:330) further see a connection between emotional 

intelligence and thinking, as the learner use sound judgement and reasoning in response 

after determining the emotional situation. The authors’ model defined emotional 

intelligence as involving the abilities to use emotions in facilitating thinking, understanding 

the meaning of emotions and managing emotions. Therefore there is a close relationship 

between critical thinking and emotional intelligence because the ability to assess and 

judge the emotional situation requires logical thinking that is inspired by critical thinking 

(Matsipane, Chabeli & Downing 2017:122). Facilitating emotional intelligence is 

strengthening logical thinking of the learner nurses so that they can be guided through to 

acquire an identity and develop a sense of purpose that will enable them to proceed with 

their learning and become changed practitioners.   

 

According to Towell et. al., (2015:2) emotional intelligence attributes consists of four 

factors. The most important factor necessary during interdisciplinary collaboration activity 

is emotionality, which relates to the ability to perceive and express emotions and then to 

be able to use this skill to develop and sustain relationships. Transformative learner 

nurses who develop emotional intelligence will utilise various methods to manage 

emotions and stress related to learning and collaborating with others, thus causing a 

positive change in partnership. Emotional intelligence is a crucial transformative attribute 

in learning (Towell et. al., 2015:2). It is therefore necessary to equip the learner nurses 

with emotional intelligence to be able to look after themselves as a whole person, with 

equal body, mind and spiritual dimensions, as well as to be able to learn and relate well 

within the interdisciplinary collaboration (Towell et. al., 2015:4).  

 

The facilitator motivates the learners in interdisciplinary teamwork. High-performing 

collaborative research teams consist of diverse members who are committed to common 

outcomes. Careful attention must be paid to the interpersonal skills of team members, 

like social sensitivity, emotional engagement and communication patterns in team 

functioning (Cheruvelil et. al., 2014:31). Some learner nurses will be more naturally gifted 

with the skills than others but the truth is that emotional intelligence skills can be learned. 

To facilitate transformative learning in nursing education the facilitator should model 
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emotional competencies. Matsipane, Chabeli and Downing (2017:122) stated that 

facilitators who possess emotional intelligence demonstrate inherent emotional 

competencies like creating a caring relationship with the learner nurses.  

  

Facilitation of emotional intelligence takes place along a continuum from a novice up until 

the learner nurses are experts and involves active meaningful engagement between the 

facilitator and the learner nurses (Benner in Hughes & Quinn, 2013:394). The facilitator 

should create a supportive transformative learning environment that allows the learners 

to develop self-control skills, enable them to be resourceful and resilient. The 

transformative facilitator guides the learner nurses through the emotions and the 

challenges they face, to help them to develop the skills to cope with the emotional 

responsibilities they face (Billings & Halstead, 2012:66). Some of the coping skills may 

include the learner nurses asking for assistance rather than struggling alone, lowering 

expectations but not limited to maintaining emotional composure or alternatively 

expressing distressing emotions. The facilitator should enhance the learner nurses 

capability for optimistic thinking and self-regulation. After the learning experience, the 

facilitator should assist the learner nurses to reflect on emotions and actions, in order to 

connect the rational and affective aspects of the experience, for example, after 

interviewing community members on social issues (Cheruvelil et. al., 2014:31). 

 

The facilitators and the learner nurses who possess a high degree of emotional 

intelligence know themselves very well, it means they have developed self–awareness. 

With self-awareness the person has emotional awareness, which is the ability to 

recognise one’s emotions and their effects (Serrat, 2017:330). This is achieved through 

the process of self-assessment when identifying personal strengths and limits. Self–

awareness brings about self-confidence in learner nurses when they are sure about their 

self-worth and capabilities within the collaborative team; they are sociable, resilient and 

optimistic. Goleman (2018:4) describes self-awareness as one of the essential 

components of emotional intelligence, illustrating the role of emotional intelligence in 

supporting recognition of own and others' feelings. Self-awareness impacts positively on 

the development of the collaborative relationship, creating the learner nurses who are 

responsive to needs of others and who are able to deal with stress (Goleman & Boyatzis, 

2017:5). 
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Furthermore, the participants stated that the facilitator should encourage motivation, 

inquisitiveness, and assertiveness during engagement with transformative collaborative 

activities. Motivation may best explain the learner nurses performance in a collaborative 

learning process, such that it also likely leads to the attainment of improved academic 

performance (Tlhoaele, et. al., 2014:1022). What inspires the motivation is the 

challenging but achievable collaborative tasks. The activity makes the learner nurses to 

be inquisitive when seeking for more information to explain ill-defined community 

scenario. Challenging goals increase motivation and goal attainment and the learner 

nurses with high self-efficacy tend to remain committed to cognitively challenging 

activities.  

 

The facilitator should instill confidence in the learner nurses by establishing positive 

expectancies for their success. Acknowledge the learner nurses’ efforts to perform the 

activity by offering significant feedback, which assists them to realise that the activities 

were worth doing (Tlhoaele, et. al., 2014:1023). When the task is successfully completed 

the learners derive pleasure which promotes self-esteem and they become more 

motivated to continue working collaboratively. The learner nurses who experience 

directed activities for collaboration and space for reflection on those interprofessional 

activities develop a greater insight into team processes and improved self-efficacy in 

interdisciplinary communication (Waller in Wang, 2015:9).   

 

 During collaborative activities the learner nurses develop collaborative team working 

skills which include social skills, conflict management, listening skills and time 

management. Collaborative learning develops critical thinking skills, because the learner 

nurses synthesise collected information to come out with new understanding. Active 

involvement and meaningful engagement in the learning process bring about new insight 

and it empowers the learner nurses with skills and knowledge as they engage in problem-

solving and decision making.  

 

The interdisciplinary collaboration activity encourages the learner nurses to acquire 

assertiveness to voice ideas and opinion in stating their point of view within the 

interdisciplinary team, this help to avoid being swallowed in the discussion (Chabeli, 

2015:55).  Mastering the skills of assertiveness enables individuals to reduce the level of 

interpersonal conflict and thus reduce a source of daily stress. Assertiveness is described 

as legitimate and honest communication and standing up for one’s feelings, beliefs, and 
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rights without infringing on the rights of others (Shek et. al., 2015:267). Highly assertive 

learner nurses are more powerful than passive ones, and they tend to receive better 

contributory outcomes. 

 

The participants stated that the facilitator should encourage collaborative team working 

skills among the learner nurses. It is very important that all multi-disciplinary learners of 

the team develop effective collaborative team working attitude that will facilitates every 

member in acquiring domain-specific knowledge from the combined research effort. 

(Kirschner, et. al., 2018:8). Collaborative learning requires specific interpersonal skills 

and politeness, given that the cornerstones to successful learning include consideration, 

cooperation and communication. Through promoting an atmosphere of confidence and 

trust, collaborative team working skills help develop valuable relationships and inspire a 

team to accomplish tasks. Interpersonal competence involves treating others with 

courtesy, empathy, compassion, sensitivity, respect, considering and responding 

appropriately to the needs and feelings of different people in different situations (Shek et. 

al., 2015:267). All these behaviors encompass emotional intelligence. 

 

c)  Sub-theme 2.3:  Establish educator and learner exchange programme on 

current issues nationally and internationally through technology. 

Participants stated that educator and the learner exchange programme should be 

established to encourage national and international exchange of ideas and knowledge 

based on current health issues. According to Holmes, Bavieri and Gannasin (2015:2), 

international experience is increasingly perceived by employers, institutions of higher 

learning and learners themselves as an important component of a tertiary graduate’s 

competencies. Employers expect the incoming graduates to have global competencies 

which include an understanding of people from other linguistic, cultural, religious, 

geographic backgrounds. Exchange programme means that the facilitator and the learner 

nurses exchange places with the other facilitator and the learner nurses in another part 

of the world for a specific time period for the purpose of learning. The national learner 

exchange provides accessible collegiate study away to undergraduate learners at 

member colleges and universities. They get to learn how the educators teach and the 

learners learn in other locations across the globe. The programme can run abroad for as 

little as two weeks to as long as a full academic year. 
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The facilitator and the learner nurses exchange programme can also be facilitated 

through the internet (Bell et. al., 2016:389). Exchange programmes provide the facilitators 

and the learner nurses with the opportunity to develop knowledge of international nursing, 

collaboration, global citizenship and cultural competency. Exchange programmes readily 

provided the conditions to enable a transformative learning experience for the 

participants. Global collaboration projects allow learner nurses to work with peers across 

the world. The learner nurses can be engaged with societal issues, which have conflicting 

beliefs, cultural practices, values, interest and emotions. The goal of engaging in 

exchange programme is creating global citizens who are active in shaping a better world 

for all. The collaborative activities allow the learner nurses to build and develop a skill in 

critical and creative thinking, personal and social capability, intercultural and ethical 

understanding (Torres, 2013:669). 

 

Bell et. al., (2015:10) state that the design of the programme should expose the facilitator 

and the learner nurses to new learning experiences that takes them out of the comfort 

zones and provide them with opportunities to experience disorienting dilemmas. The 

transformative learning associated with the exchange programme occurs as a result of 

the opportunity for active meaningful engagement and critical reflection; these trigger a 

shift in perspective about identity leading to discovery of new knowledge and change 

(Johnson-Bailey & Carter, 2017:235). 

 

Institutions of higher learning should use technology to connect the learner nurses directly 

to peers in other parts of the world and promote exchange learning projects on issues 

that the learners can address at both the national and international levels, such as 

alleviating hunger, providing education support to learners in poverty, and improving the 

environment (Johnson-Bailey & Carter, 2017:235) .  

 

In establishing a facilitator and learner exchange programmes, extensive strategic 

planning is needed in order to set a programme up for success. The planning should 

cover the national and international ground. The institution’s guiding educational mission 

should be defined as producing graduate who are prepared for work, as changed agents 

nationally and internationally, therefore internationalizing the curriculum will create a more 

exciting environment for the facilitators and the learners (Bells, 2015:13). The facilitator 

identifies and researches a reputable institution of higher learning nationally or 

internationally to exchange with. According to SANC (2005:26) education and training 
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standards, the nursing education institution should have a formal agreement which 

include a description of the nature of the agreement and the roles and responsibilities of 

both parties, with the community services where the learner nurses will gain experience. 

Policy makers should be involved to support the programme and make it necessary to 

get high-quality international content into the learning spaces (Bells, 2015:13). 

Community leaders should be involved in planning and supporting international 

education. All operations and deals should be transparent to increase accountability of 

the process. 

 

The facilitator should organise intercultural education for the learner nurses, which involve 

information about the country they will be visiting such as medical systems, political 

situations, geography, housing and other facilities, cultural and social norms and 

customs. Allow learner nurses to have language sessions. The facilitator should use 

international exchanges, both real and virtual, to enable the learner nurses to gain 

firsthand knowledge of the culture they are studying (Crowder, 2014:86). It is important 

that the objectives, goals and purpose of an exchange programme are clearly outlined. 

Clinical learning experience supports learning activities and provides opportunities to 

attain learning outcomes. The programme should start slowly, maybe start with one 

course or level at a time (Crowder, 2014:86). It could also be a visiting exchange facilitator 

during experiential learning rounds. 

 

If it is not feasible for the learner nurses to travel, the facilitator should try using 

technology-based alternatives, such as classroom-to-classroom linkages, global science 

projects, and video conferencing. Technology should be used innovatively to expand the 

availability of international knowledge to ensure that the learner nurses have ongoing 

virtual link to institutions in other countries. Constant communication via smart telephone, 

email, Skype, etcetera with programme leaders of institution should be maintained 

(Crowder, 2014:86). At the end of the programme, it is recommended by nursing 

education and training standards SANC (2005:21) that the nursing education institution 

should use a system of formative and summative assessment of the programme’s 

educational and clinical objectives and outcomes to evaluate the learner nurses 

achievement. The evaluations can be in the form of a reflective essay that focuses on the 

central beliefs of transformative learning, as it asks the learners to think about how the 

programme may have ‘changed them’ (Bells, 2015:6).  
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The learner nurses provided with international exchange collaboration opportunities are 

afforded exposure to interacting with members of the multi-disciplinary and diverse 

practices. These experiences may improve learning and cultural competence through 

exposure to community members in other countries with different health care systems 

and views of nursing (Holmes et. al., 2015:2). In accordance with the views of 

transformative learning, the exchange programme seek to change how the learner nurses 

view themselves, the world and their role in it, by emphasizing a global knowledge, 

connectivity, an understanding of interactions from multiple disciplines and cultural 

perspectives and the responsibility of humans to global issues (Holmes et. al., 2015:3). 

 

5.2.4.3 Theme3: Interactive, integrative technology-driven didactic activities 

When participants were asked how they could facilitate transformative learning using 

interactive activities in nursing education, the response was through interactive, 

integrative, technology-driven didactic activities which emerged as the main theme. The 

following are the sub-themes a) Engage learners in critical discourse, dialogue and 

argumentation activities based on evidence in a democratic learning environment and b) 

Be a subject expect using integrated problem and community-based learning 

approaches. These interactive activities in nursing education will be conceptualized within 

relevant literature below. 

 

Transformative learning is interactive in nature because it provides opportunities for 

learner nurses to engage actively with the learning experience. Interactive activities 

provide facilitators with immediate feedback about learning and help to identify learner 

nurses misconceptions and confusion (Schreiner, 2014:1). The active and meaningful 

engagement in activities ensures a high-quality preparation of learner nurses who are 

able to act as transformed practitioners with high levels of communicative competence.  

According to Fahrutdinova et. al., (2014:30), the essence of interactive activities is that 

the learning process is organized in such a way that the learner nurses are involved in 

the learning process. Engaging learners in interactive activities ensures that each learner 

make own special differential contribution, while there is exchange of knowledge, ideas 

and ways of activity taking place.  

 

The facilitator should ensure that the interactive activities happens in an atmosphere of 

willingness and mutual support, which allows not only to gain new knowledge, but also to 

develop the cognitive activity, to bring it to a higher form of learning for change 
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(Fahrutdinova et. al., 2014:40). The facilitator should not provide the ready knowledge, 

but create the settings for realization of their initiative, activity and creativity to encourage 

the learner nurses to an independent search. Interactive learning activities provide not 

only successful learning, but also the intellectual, creative development as well as the 

activity and independence (Fahrutdinova et. al., 2014:41).  

 

Learner nurses are encouraged to use real world concepts, tools, experiences and 

technologies; they work in groups to identify, acquire and share knowledge to solve real 

problems. The trigger question or problem helps learner nurses to drive activities in 

creating the final product that addresses the questions.  

 

During interactive learning activities the facilitator should impart knowledge to learner 

nurses on how to transfer and integrate learned skills from the learning experience to their 

personal and professional lives. The transformative learner nurses should see every 

learning experience as providing an opportunity to look backward, move forward, and 

open new doors with a changed perspective. Hunter (2018:36) defines integrative 

learning as an understanding and a disposition that learners build across the curriculum, 

from making simple connections among ideas and experiences to synthesizing and 

transferring learning to a new, complex situations within and beyond the learning 

experience. The learner nurses’ educational journey becomes one of continual change 

and reflective integrative practices as they adapt to new learning situations and contexts.  

 

Integrative activities benefit learner nurses in connecting new knowledge to personal 

experiences and to experimenting in various learning that facilitate the transfer of 

knowledge from academic contexts to public and professional contexts (Hunter, 2018:36). 

These activities incorporate elements of learning from multi-disciplinary perspective 

within the learning process and also integrate the learner nurses past personal 

experiences, acknowledging how past experiences imprint themselves on the learners’ 

mind-sets and can contribute to their growth and development. Transformative learner 

nurses develop an integrated overview through active engagement in activities and 

continue to regularly build on it, as new experiences and knowledge emerged. The learner 

nurses’ perspective on material already learned is changed (Lowenstein, 2015:121).  

 

The goal of interactive and integrative activities is to expose the learner nurses to 

transformative experiential learning. Problem solving skills are therefore essential and 
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learners need to be exposed to real world problems (Chowdhury, 2015:83). The facilitator 

plays an important role in the planning and implementation of interactive and integrative 

activities through motivating learner nurses and creating a learning environment favorable 

for learner change.  Interactive activities to be used by the facilitator to expose learner 

nurses involve learning activities that require the use of critical discourse, dialogue and 

argumentation.  

 

a) Sub-theme 3.1: Engage learners in critical discourse, dialogue and 

argumentation activities based on evidence in a democratic learning 

environment 

Participants stated that learner nurses should be actively and meaningfully engaged in 

critical discourse, dialogue and argumentation activities that encourage transformative 

interactive and integrative learning. They further stated that interactive activities will 

involve learner nurses in a quality communication like discussion, debates and 

professional arguments where they will exchange ideas allowing transformative sharing 

and growth.  

 

 Learning through critical discourse 

Critical discourse and discussions are critical part of the learning process for learner 

nurses and facilitation should reflect this importance. Discourse refers to dialogue 

involving the assessment of beliefs, feelings and values. Avelino et. al., (2017:2) defines 

a discourse as a specific ensemble of ideas, concepts and categorizations that are 

produced, reproduced and transformed in a set of practice and through which meaning is 

given to specific phenomena. In a transformative learning context discourse involves 

learning topics referred to from the point of view of a frame of reference. Learner nurses 

should be encouraged to justify proposition to assess in relation to the frames of reference 

applied. Discourse is the earnest and intelligent communication of thoughts by words or 

conversation.  

 

Hungerford and Kench (in Kennedy et. al., 2015:65), state that the discourse produces 

social and cultural order by shaping reality through a process of debate, negotiation, 

modification and agreement. The authors further describe discourse, as being constitutive 

in function, which means it give rise to practices or processes that are accepted and which 

cannot be questioned by the learner nurses and facilitators. Skills, sensitivity and insight 

relevant to participating in critical discourse are having an open mind, learning to listen 
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empathetically, reserving premature judgment and seeking common ground. Christie et. 

al., (2015:16), state that attitudes, views and beliefs that have been internalised as habits 

of the mind are shaken, questioned and rejected when exposed to transformative 

discourses.  

 

Learner nurses develop a changed ways of viewing learning. The new reality can itself 

raise other questions, arguments and disorienting dilemmas. The facilitator should ensure 

that the learner nurses have developed emotional intelligence in order to be able to 

handle alternative beliefs and participate fully and freely in critical discourse are 

demonstrated by the learners having self-awareness and impulse control, persistence, 

enthusiasm, self-motivation, empathy and social skill.  

 

Asterhan and Babichenko (2014:741) assert that active and meaningful engagement in 

critical discourse amongst learners in the learning context shapes the understanding of 

the way in which learning experiences takes place. It benefits the critical thinking, 

creativity and personal transformative learning. Learning to participate freely and fully in 

critical discourse involves distinctively learning capabilities, to become critically self-

reflective and reflective judgment. It is the ability to critique earlier decisions reached, as 

well to become the generators of new hypotheses. 

 

According to Cicchino (2015:5), Provident et. al., (2015:129), Asterhan and Babichenko, 

(2015:741) and Kiemer et. al., (2015:95), during a critical discourse learning experience, 

the following process should occur.  

 The facilitator creates a learning environment conducive to communicative 

learning and discourse, characterised by acceptance of members. 

 Nurture skills, sensitivity and insight relevant to participating in critical discourse, 

learner nurses to have an open mind, learning to listen empathetically, reserving 

premature judgment and seeking common ground.   

 The facilitator engages learner nurses in varied levels of discourse, ranging from 

posing ideas and clarifying questions to making substantiated judgments based on 

the synthesis of evidence.  

 The learning experience should be characterized by a disorienting dilemma to 

serve as a catalyst for active engagement in learning.  
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 Encourages learners to examine their assumptions and beliefs through 

engagement in self-reflection and discourse with others related to changing their 

view. 

 The learner nurses need to be both willing and able to engage critically with the 

discursive nature of discourse to receive benefits to learning.  

The facilitator gives learner nurses adequate opportunities and support to critically 

discuss and evaluate differences between conflicting explanations. This will 

improve their conceptual understanding of complex scientific ideas. 

 The facilitator should use questioning strategies which support learner motivation 

and engagement through verbal discourse such as open-ended questions. 

Meaningful patterns of questioning will leave room for learner nurses to explore 

and express their own understanding.  

 The facilitator encourages learner nurses to reorganize the perspective with action 

to promote change.  

 The facilitator should give learner nurses a feedback as it is deemed supportive of 

learning and motivation, it should not only informs learner nurses about the 

correctness of a response, but it should include information about what aspects of 

the task are correct or incorrect, for example, ‘You did a good job on that aspect’.  

 Learner nurses at the final stage of reflective judgment can offer a perspective 

about their own perspective which is an essential condition for transformative 

learning. 

 

Mezirow (in Christie et. al., 2015:12) has argued that critical discourse demands complete 

and accurate information that has evidence in order for the shared thoughts to be valid. 

The dialogue participants should experience freedom from coercion or distorting self-

deception. The learner nurses and the facilitator should be able to weigh evidence and 

assess arguments objectively. There should be openness to others’ points of view and 

be given equal opportunity to participate. There should be a critical reflection of 

assumptions and a willingness to accept informed, objective and rational consensus as a 

legitimate test of validity. Meaningful engagement in discourse support learner nurses’ 

subject learning as the process advance knowledge through appropriate reference to 

relationships from the curriculum. Discourse supports psychological and social 

development and the reasoning skills (Knight & Littleton, 2015:4).  
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The collaborative nature of interactional discourse, promote group understanding and 

cohesion that enable sharing of ideas that can be improved together. Combining dialogue 

with reflection within the learning experience, learner nurses can construct and create 

productive professional knowledge towards meaningful change. 

 

Discussion and debate groups can be in informal learning settings where formal learning 

occurs. Informal learning refers to the experiences of everyday living from which 

individuals learn and experience change (Ziegler et. al., 2014:61). Learner nurses engage 

most of their learning outside of formal educational contexts. According to Ziegler et. al. 

(2014:61) they learn in the workplace and anywhere an opportunity for learning is 

available. Increasingly, they spend time on the media groups engaged in activities such 

as finding social support, building relationships, exchanging ideas, and demonstrating 

expertise. Considerable informal learning that is transformative is taking place on these 

conversations and discussion forums.  

 

Learners share knowledge and engage in discussions. Through active mutual 

engagement the group develops a shared collection of stories and cases that function as 

a dynamic knowledge source on which to base future practice.  The discussion 

environment facilitates a space for the learning and enculturation of newcomers. The 

facilitator should encourage and facilitate peer-initiated discussion communities to be 

available arena of informal group learning for transformative discourses. Learners probe 

received theories by questioning assumptions evident in the conversations. Rather than 

simply answering questions, the group members justify the answers given and challenge 

answers given by others (Ziegler et al., 2014:71). Peer-initiated discussions communities 

are learning strategies that engages learners in dialogue and argumentation experiences 

that are transformative. 

 

 Learning through dialogue activities. 

Dialogue is a collaborative, mutually constructive, critically reflective, participatory and 

emergent engagement of relationships among self, other, and the world (Berkovich, 

2014:10). Participants stated that engaging learner nurses in dialogue will make them to 

be open to learn from others, know that other people’s point of view matters. Servage and 

Mao et. al., (2017:58) also describe dialogue as a form of interpersonal exchange focused 

not on reaching consensus, but on achieving understanding of oneself and the other. It is 

a process of developing mutual reflexivity and proposing constructive feedback to 
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problematic practices and experiences. Lehtomäki et. al., (2016:2014) state that 

encouraging learner nurses to engage in learning dialogues with self and others through 

discussions is also one way in which learners can begin to engage in the wider 

discussions around important issues. In the description of dialogical communication, 

Johannesen (in Berkovich, 2014:11) identified six characteristics of dialogue namely 

genuineness, empathetic understanding, unconditional positive regard, presentness, 

spirit of mutual equality, and supportive psychological climate.  

 

Learner nurses construct meaningful learning, based on their previous knowledge and 

experiences through dialogue and legitimate participation. From  Vygotsky’s (in 

Lehtomäki et. al., 2016:2015) perspective, transformative dialogues allow learner nurses 

to work more consciously with ideas before they are internalized, while Dewey (in 

Lehtomäki et. al., 2016:2015), add the notion of responsibility to this process with critical 

reflection being an important step towards taking responsibility for learners’ participation 

in the dialogue. The different and yet complementary views of dialogue go some way 

towards explaining why dialogues as a form of reflection and engagement support 

transformative learning processes. The interactive format of dialogue activities stimulates 

discussion and critical reflection (Moyer & Sinclair, 2016:41). 

 

Buber’s philosophy suggests that there are four major attitudinal assumptions of genuine 

dialogue which are candor, inclusion, confirmation, and presentness (Berkovich, 

2014:10). These four pillars of dialogical encounter are important for the transformative 

development of learner nurses. According to Berkovich (2014:10), candor means that 

dialogue participants who are learner nurses apply directness and sincerity in their 

communications and actively attempt to avoid impression management and facade. 

Candor denotes open and frank dialogue. It is about strong honesty and being very 

forthright, it is not negative or demeaning, but it is about having the tough conversations. 

 

Berkovich (2014:10) states that inclusion means that the dialogue participants attempt to 

see each other and experience vividly the others’ viewpoint of reality, factually and 

emotionally, experiencing another person’s feelings and thoughts not in a detached 

manner but as a living reality. This is accomplished by a conscious intention to understand 

the meaning of another person’s words and actions. Confirmation in dialogue means that 

each participant learner is valued by others as a human being. Moreover, one’s personal 

viewpoint is acknowledged as meaningful even if the participants do not approve of it. 
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Confirmation is related to a respectful transformative environment. Presentness means 

that participants aspire to commit to the dialogue by being entirely immersed and present 

as authentic beings in the moments created in the transformative dialogue. The practice 

involves listening attentively and responding (Berkovich, 2014:10).   

 

The facilitator actions in facilitating dialogue as stipulated by Goh (2014:162) and 

Berkovich, (2014:10) are as follows: 

 Creating a safe and positive environment for dialogue, in which embarrassment 

and emotional harm are avoided. 

 The facilitator should promote awareness of other participants as unique and 

whole subjects, emphasizing the importance of understanding their subjective 

standpoint. 

 Stipulate clear objectives for achieving learning through dialogue and give clear 

expectations. 

 Encourage respectful attitude for the promotion of dialogical communication and 

accepting group members as equal regardless of their status. 

 Ensure learner nurses readiness to bear possible negative consequences of 

dialogue communication and self-awareness. 

 Encourage each learner nurse in viewing the dialogue not only as a means to self-

realization, but also as an aim to assist the group in realizing their learning.  

 Embracing an open and truthful approach in the development of interactions, 

which is necessary for self-change. 

 Engaging dialogue and discussion on key concepts, issues and themes according 

to the curriculum learning outcomes using appropriate ill-structured scenario to 

trigger dialogue. 

 Scaffold learning by making connections between prior and new knowledge in 

order to gradually help learner nurses reach the next level of discussion and 

understanding. 

 The facilitator should help learners reason effectively and develop deep 

understanding from the dialogue. 

 Prompt learner nurses to justify their claims and provide examples when 

explanations are vague or unconvincing. 

 Encourage learner nurses to critique ideas by considering their value and 

limitations within the context of the dialogue and discussion. 
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 The facilitator should give constructive feedback on the quality of debate, dialogue 

and discussion presented.  

 Help learners build on each other’s knowledge and facts by modeling how 

feedback and constructive criticism are given. 

 Include unforthcoming or quieter learners in group discussions to create 

opportunities for shared meaning across the groups to take place. 

 Identify dialogic learning obstacles and suggest strategies to manage them. 

 Helping learners to be reflective about their learning process and encourage 

willingness to reflect critically on one’s own shortcomings. 

 Set clear criteria so that learners can evaluate themselves 

 The facilitator should give feedback regularly. 

 

 Learning through argumentation activities. 

The participant also stated that learner nurses should also be engaged in argumentation 

activities that facilitate change. According to Asterhan and Babichenko (2015:741), 

argumentation activities have a potential to enhance learning, especially when learning 

involves the change and reconstruction of existing knowledge structures.  

The authors describe argumentation as a social activity in which participants attempt to 

strengthen or weaken the acceptability of one or more ideas, views or solutions through 

engagement in reasoning. It may therefore be viewed as a competition between learner 

nurses or the ideas they present. The transformative facilitator engages learner nurses in 

a deliberative argumentation which is critical as well as constructive in nature. The goal 

of deliberative argumentation is to collaboratively arrive at a conclusion by contrasting, 

comparing and evaluating alternatives (Ju, & Choi, 2018:4). In the dimension of 

argumentation for learning, learner nurses are expected to share their own incomplete 

ideas, to consider alternative viewpoints, to collaboratively construct new explanations 

and to critique their peer’s ideas. These actions are believed to be the base of learning 

through argumentation (Asterhan & Babichenko, 2015:741). 

 

Aydeniz and Bilican  (2016:126), refers to argumentation as the process whereby learners 

engage in justification of claims to knowledge based on scientific evidence and through 

warrants that connect evidence to claims. The author is of the same opinion as Asterhan 

and Babichenko (2015:741) regarding argumentation which involves the construction of 

scientific arguments verbally through a dialogical process, whereby learner nurses are 
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deliberately trying to persuade each others of the validity of their claims. Engaging learner 

nurses in dialogical discussions around a scientific phenomenon can result in an 

improved conceptual understanding of the phenomenon under investigation. 

Argumentation activities have positive transformative effects on learner nurses’ 

conceptual understanding.  

 

In facilitating argumentation to promote learning Aydeniz and Bilican (2016:126); Ju and 

Choi (2018:2) suggest the following: 

 The facilitator should follow curriculum outcomes to design activities, and all tasks 

should be developed collaboratively with the learner nurses.  

 During the intervention the facilitator should meaningfully engage learner nurses 

to learn core concepts of the content through argumentation for example concepts 

like teenage pregnancy and the HIV/AIDS infection among the youth despite the 

available awareness, need to be clarified.  

 The facilitator should encourage learner nurses to develop arguments based on 

selected concepts, by identifying and using relevant evidence to constructing a 

warrant.  

 The facilitator can arrange weekly meetings on the concept of the week with the 

learner nurses, discuss the argumentation activity and give feedback about 

progress on the task. 

 Extra resources and support should be provided to learner nurses if needed 

during the preparation of the activity.  

 During the final presentation of arguments, the learner nurses are asked to 

engage in collective argumentation in groups.  

 Engage learner nurses to debate and defend the opposite side of their personal 

opinion. During the interactions learner nurse should give each other a chance to 

speak, so that all on both sides can engage the issue. 

 As they argue, the learner nurses should be able to construct valid arguments, 

providing justifications for their ideas in order to rationally resolve the problem and 

make reasoned decisions.  

 The facilitator guides learner nurses discussions and debates.  

 The facilitator evaluates the learner nurses’ arguments based on their strengths 

and weaknesses, their correctness, the quality and quantity of evidence used and 
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the reasoning skills based on their ability to link evidence and claim to develop a 

warrant to justify their claims. 

 

According to Toulmin (in Ju and Choi, 2018:6), three essential components which 

contribute to an argument have been identified as: 

 (1) A claim: an assertion or conclusion whose merits need to be established;  

 (2) Data: facts to provide support for the claim; and  

 (3) A warrant: a reason that justifies the changeover from the data to the claim and 

reveals the relevance of the data for the claim, for example, rules, principles or a rule of 

inference.  

 

Central to the soundness of arguments is data that supports claims and warrants that act 

as inferential. Argumentation activities where learners assess alternatives, weigh 

evidence, interpret texts, and evaluate the viability of scientific claims are essential 

components of constructing scientific knowledge (Toulmin in Ju & Choi, 2018:6). 

According to Schreiner (2014:1), the value of the argumentation activities is to promote 

integration of ideas, critical, creative thinking and helps prioritize items for review or 

discussion and allows learner nurses to put facts into their own words.   

 

In supporting the learner nurses’ argumentation the facilitator should identify what 

reasoning strategies or problem-solving processes are applied in nursing education and 

practice, to determine what should be included in arguments (Ju & Choi, 2018:5). The 

author further state that, brainstorming and reasoned argumentation provides the learner 

nurses with opportunities to apply basic concepts, theories or principles to a given 

problem context in order to construct reasonable explanations underlying the problem 

and generate practical solutions to the problem, which can assist in restructuring their 

existing knowledge base and building new knowledge. Argumentation activities are 

related to the reasoning that plays a key role in problem solving or decision making. In 

argumentation activities, learner nurses should be encouraged to construct binding 

arguments about how they investigated a problem, what caused the problem, and what 

solutions are necessary for quality problem solving. 
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b) Sub-theme 3.2: Be a subject expert using integrative problem and 

community-based learning approaches. 

Being a subject expert was regarded as an important attribute on the side of a facilitator 

in order to use interactive, integrative problem and community-based learning 

approaches in facilitating transformative learning. According to participants, subject 

expert provide knowledge and expertise and ensures that knowledge content is accurate. 

Due to current learning and teaching developments, facilitators need to be able to 

respond quickly and adequately to new and changing circumstances more than ever. 

Expert facilitators have a broad base of subject knowledge and experience. They 

demonstrate a broad set of attributes that are associated with personality traits such as 

openness, curiosity, reflective thinking, deep-learning with a critical and analytical 

research skills using knowledge systematically to solve complex problems (Meijer et. al., 

2017:5).  

 

Experts play important roles in the learning process such as a researcher, facilitator, role 

model, coach and curriculum developer. Integral to the subject experts is the possession 

of active learning facilitation skills (Meijer et. al., 2017:5). Knowledge can refer to a 

theoretical or practical understanding of a subject (Spacey, 2018:2). Experience is the 

knowledge or mastery of an event or subject gained through involvement and exposure 

(McAllister, 2015:481). Transformative learning require changing existing understanding, 

especially when one’s understanding needs to be applied in new situations. 

 

Transformative facilitators tend to resonate positively with their apparent foundation upon 

human interactions, which matches the demands of learning and teaching. The 

developed emotional intelligence is attractive. Nursing education is essentially in the 

profession of human interaction.  At an academic level, the learner-centred approach to 

education matches the adaptive concepts of transformative learning (Black, 2015:57). 

The expert facilitator is a critical thinker with a capacity to work with complex ideas and 

effective provision of evidence to justify a reasonable judgment (Cicchino, 2015:6). 

 

According to Black (2015:59), expert facilitators should give learner nurses the 

opportunity to ask for questions and provide answers on time. The facilitators are 

receptive to change and seek out alternative solutions.  Innovate to improve the learning. 

They enable learner nurses to challenge, share and learn from mistakes, without fear. 

Learner nurses are actively involved to foster collaboration and build team spirit. They 
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support and expect learner nurses to strive for-high academic performance.  The 

facilitators encourage disagreement with respect; manage morale, celebrate success and 

learn from failures. Improvements are guided by understanding learner nurses, research 

and process performance. Experts allow learner nurses to freely experiment with the 

learning method to improve performance (Black, 2015:59). 

 

Andrews and Ford (2013:413) are of the opinion the facilitator is expected to have clinical 

experience, understanding of experiential learning and how this principle informs the 

learner nurses program of learning for change and development. The participants stated 

that subject experts should use integrative problem and community-based learning 

approaches to facilitate transformative learning. The approaches develop the learner 

nurses skills that have real world relevance and are needed from the twenty-first century 

graduates. These approaches entails: problem-based, cooperative, evidence-based, 

community-based, reflective, authentic and technology learning to make success in the 

real world, and produce higher education career ready graduates (Black, 2015:57). All 

these learning approaches are based on constructivist learning. 

 

 Facilitating Problem-Based Learning  

Problem-based learning is an approach whereby learner nurses learn work on the 

problems as part of the course by utilizing a problem as a trigger to discover the 

knowledge needed to understand the problem and hasten the solution (Billings & 

Halstead, 2012:273). It is an instructional learner-centered approach that empowers 

learners to conduct research; integrate theory and practice; and apply knowledge and 

skills to develop a viable solution to a defined problem (Savery, 2015:12). Learning 

involves confronting learner nurses with real-life problems which provide stimulus for 

thinking. Learning encompasses not only the acquisition of content knowledge, but also 

of twenty-first century skills such as collaboration, communication, creativity/innovation 

and critical thinking supported by the development of the dispositions such as persistence 

and responsibility. The approach is learner-centred hence learner nurses engage actively 

in the learning activities at a deep and personally meaningful level. According to Bradfield, 

Cairns and Wright (2015:44), problem-based learning aim to construct an extensive and 

flexible knowledge base; develop effective problem-solving skills, self-directed learning 

skills, lifelong learning skills and learner nurses who are intrinsically motivated to actively 

participate in learning. Hughes and Quinn (2013:231) state that problem-based learning 
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increases opportunities for shared and multi-disciplinary learning. Realistic patient-

focused content is more relevant and meaningful for learners to apply theory to practice.    

 

The expert facilitator creates a transformative learning environment that support and build 

the learner nurses inquiry abilities. The facilitator is directly responsible for organizing the 

learning activities and resources to meaningfully engage learners in case studies and 

projects designed in an ill-defined scenario format. The scenario analysis offers an 

excellent instructional way for investigating real problems that are complex and 

ambiguous and require multi-disciplinary approach inquiry (Bradfield, Cairns & Wright, 

2015:44). The ill-defined problems do not necessarily have a single correct answer but 

require learner nurses to consider alternatives and provide a reasoned argument to 

support the solution that they generate. Learner nurses develop reasoning skills and 

become responsible for their own learning.  

  

According to Bradfield et. al. (2015:46), scenario-based learning encourages 

opportunities for learners to construct their own learning actively. It is based on valuing 

contextual knowledge and provides a strategy for bringing learner nurses closer to the 

realities of the profession. Meaningful learning develops through authentic tasks, where 

the facilitators choose a learning scenario to simulate problems that will be encountered 

in real-life (Bhattacharjee, 2015:66). When the learner nurses are working on a problem, 

they are likely to encounter several problems that generate teachable moments from the 

facilitator who will guide, monitor, coach and teach putting emphasizes on the importance 

of problem-solving using higher-order thinking skills and deep conceptual understanding.  

 

The facilitator provides expert guidance, feedback and suggestions for better ways to 

achieve the final goal. Couto et. al., (2015:2) state that, in guiding the small group of 

learner nurses on how to solve a problem, the expert reinforce the activation of related 

prior knowledge, the acquisition of new knowledge, the establishment of learning goals 

for self-study, and the sharing of knowledge gathered. The process is believed to nurture 

the development of several cognitive abilities, including recall, knowledge retention and 

problem-solving skills. According to Barrows (in Tawfik and Kolodner, 2016:2), throughout 

the deliberations coaches guide inquiry and sense making.  

 

Scaffolding is facilitated to help learner nurses to perform just beyond the limits of their 

ability. The problem-based learning facilitator diminishes intervention and support as the 
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learner nurses progressively take on responsibility on their own learning (Tawfik & 

Kolodner, 2016:2). The facilitator act as an expert co-learner who guides learner nurses 

into adopting cognitive strategies such as articulating understanding, asking probing 

questions and reflecting. The expert facilitator positively pushes learner nurses to think 

deeply and model the kind of questions that they need to be asking, that forms a cognitive 

training.  

 

According to Barrow and Tamlyn (in Couto et. al., 2015:72), problem-based learning 

approach engages learners in solving problems and reflecting on their experiences. The 

facilitator facilitates collaborative knowledge construction. Problem-based learning can 

be facilitated using clinical conference which is an appropriate strategy to learning for 

change. Mellish et. al., (in Chabeli, 2015:54) describe a clinical conference as a 

conference held by people who are involved in health care services which provides a 

useful holistic view of patients. It is a platform for sharing knowledge both within and 

between the various disciplines. 

    

When planning and implementing the problem-based learning clinical conference activity 

the facilitators can follow guidelines as stipulated herein (Sigalet in Wang, 2015:14; 

Chabeli, 2015:54; Hughes & Quinn, 2013:231; Billings & Halstead, 2012:315):  

 Proper and thoughtful collaborative planning is important. 

 Introduce problem-based learning and the trigger question to guide the learning 

experience. 

 Jointly identify a common educational issue, as a team to establish a learner-

centered, patient-focused approach in the placement settings. 

 Identify the relevant multi-disciplinary team members to be involved in the 

selected learning activity. 

 Reinforce professional behaviour and time management of group members. 

 Formulate clear learning outcomes jointly with the team. 

 Create an enabling transformative learning environment based on collaboration, 

democracy, intellectual independency and learner nurses to be more socially 

responsible. 

 Brief learners about the importance of active participation in the discussion so that 

they can feel to be part of the team. Discussion around the table is encouraged. 
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 Divide learners into small groups of plus minus six, with the equal representation 

of each discipline in groups to avoid dominance. 

 Offer assistance to the group in selecting a good team leader to conduct the 

conference for the learning experience.  

 Learners may interview clients to work on communication skills, observe vital 

signs; give and take reports. 

 Learner nurses are required to discuss the identified patient scenario in groups 

and deliberate on the key issues and solution. 

 Learning goals may emphasize facilitation of the learners’ ability to synthesize 

information, integrate theoretical and clinical knowledge, develop clinical 

reasoning and judgement skills, and plan the care of patient. Learner nurses’ 

higher order thinking skills will be developed (Billings & Halstead, 2012:315). 

 Encourage learner nurses to explore the main problems, debate and brainstorm 

ideas based on their prior learning and highlight gaps in the existing knowledge. 

 Encourage learner nurses to state their nursing point of view, to avoid being 

swallowed in the discussion by the multidisciplinary members’ views (Billings & 

Halstead, 2012:315). 

 Develop the assessment tools to evaluate the efficacy based on evidence. 

 Give constructive and timely feedback to promote growth and achievement.  

 

A critical skill developed by the facilitator through problem-based learning is the ability to 

identify the problem and set parameters on the development of a solution. Ill-structured 

problem promote active learning and engage the learners in higher-order thinking such 

as analysis and synthesis. In a problem-based learning approach the facilitator supports 

the process and expects learner nurses to make their own thinking clear. According to 

Couto et. al. (2015:2), the facilitator question, probe, suggest, and/or challenge the ideas 

that emerge during the problem-solving process. The facilitator does not provide 

information related to the problem, it is the responsibility of the learners (Savery, 

2015:16). They nurture a sense of mutual respect in which learners’ opinions are freely 

shared, clearly communicated and readily understood. The facilitator stimulates critical 

thinking, permitting learner nurses to critically assess information presented by their 

peers. 
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The success of the learning and evaluation methods depends on the flexibility and 

creativity of the facilitator, as well as the willingness, receptivity and responsiveness of 

the learner nurses. According to Hughes and Quinn (2013:234), reflections on the 

problem-based learning can be conducted as a formative or summative exercise where 

learner nurses do self or peer evaluation on the activity. Individual reflections on the 

process of problem-based learning, team work, communication, how did it benefit the 

learner and the challenges encountered. The sequencing of problem-based learning 

activities is designed as an integrated whole. Together, activities help learners identify 

what they know and recognize when they need to learn more (Tawfik & Kolodner, 2016:3). 

The other integrative approach that can be utilized by the expert facilitator is engaging 

learner nurses in cooperative learning.  

 

 Facilitating Cooperative Learning. 

 The expert facilitator actively and meaningfully engages learner nurses in cooperative 

learning in order to facilitate change in their learning. Cottell and Millis (in Keevy, 2015:81) 

describe cooperative learning as a structured form of small group work based on positive 

interdependence, individual accountability, appropriate team formation, group processing 

and social skills. Cooperative learning requires the learners to be placed in smaller groups 

and to work jointly on a task, so, the team members share a common goal. The learner 

nurses work in groups or teams to maximize their own and others’ learning. The 

facilitator’s role becomes that of a planner, facilitator and seldom a participant. The 

learning strategy to facilitate cooperative learning can be thorough group projects 

assignments, games and discussions (Hughes & Quinn, 2013:221). Implementation of 

cooperative group projects is characterised by sharing of ideas, thought and feelings; 

mutual respect, trust and empathy to facilitate and observe change in learning.  

 

According to Bruce, Klopper and Mellish (2011:206), cooperative learning refers to a 

group or team learning together to achieve shared goals. Critical components that are 

prerequisite for effective cooperative learning are learners knowing that they need each 

other to succeed in achieving the learning goals they have set. They need good 

communication amongst learner nurses so that they share knowledge and encourage 

each other. Individual accountability of group members is obligatory to encourage 

responsibility in learning. Appropriate social skills such as leadership roles and conflict 

management methods should be in place to build group cohesion and productivity. 
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Learner nurses should reflect after the completion of a task to assess learning (Hughes 

& Quinn, 2013:221).  

 

In facilitating the cooperative group projects, Bruce et. al. (2011:206); Keevy (2015:81); 

Hughes and Quinn (2013:221) suggest the following guidelines: 

 

 Involvement of learner nurses in selection of group projects task and formulation 

of learning outcomes as stipulated by the programme curriculum.  

 Planning to include and consider the educational value of the project in terms of 

its worth and benefits, suitability to the learning needs and the level of the learner 

nurse. 

 Division of learner nurses into small group according to personal preference to 

enhance cooperation, motivation and enthusiasm is necessary. 

 Clarification of aims and outcomes on selected topic to be done by the facilitator 

and learner nurses to promote understanding. 

 Emphasis should be on the importance of active and meaningful participation, 

cooperation, resourcefulness, creativity and insightful contribution in the project. 

 Encourage active construction of knowledge and skill by engaging in deductive 

and inductive arguments, analysing, questioning and making decisions. 

 Relevant information should be gathered from credible sources of books, articles, 

internet searches and from multi-disciplinary experts. 

 The facilitator and the learner nurses to negotiate and plan the method of 

presentation, whether written as a group or as a poster presentation.  

 Exhibition should be arranged as soon as the project is finished, to show all the 

group effort in combining the work. 

 The facilitator should reward learner nurses to encourage motivation and 

appreciate good work and team spirit. 

 

According to Chabeli (2015:47), during the group project, enabling skills that should be 

emphasized are observing, comparing and contrasting, categorising, ordering, 

prioritizing, openness to criticism, mutual respect and trusting relationship, empathy, 

justice, confidence, courage and commitment. Cooperative learning groups may be used 

to help learners engage in the learning project, and focus their attention on the content 

they are to learn through discussions before and after presentation of the project (Van 
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Dat Tran, 2013:101). A cooperative learning environment will exist if groups are structured 

in such a way that group members’ co-ordinate activities to facilitate one another’s 

learning. In group projects positive interdependence of group members produces higher 

achievement and productivity. Learner nurses realize that their efforts are required in 

order for the group to succeed so that it is not possible to get a free-ride. One of the 

essential elements of cooperative learning is group processing or reflecting on a group 

project learning experience. Reflecting on a group learning experience help learner 

nurses to describe what member actions were helpful and unhelpful and make decisions 

about what actions to continue or change. Group reflections clarify and improve the 

effectiveness of the members in contributing to the joint efforts to achieve the group’s 

goals (Van Dat Tran, 2013:103). 

 

According to Piaget and Vygotsky (in Van Dat Tran, 2013:106), reciprocal interaction 

among learners around suitable academic project creates growth in the knowledge of 

concepts and critical skills. In the cooperative project learning process, learner nurses 

deconstruct, construct and reconstruct knowledge by themselves. Piaget (in Van Dat 

Tran, 2013:107) argues that an active cooperative discovery learning environment should 

be encouraged to provide learners with opportunities for assimilation and accommodation 

of knowledge. This means that learner nurses will absorb the new knowledge and then 

integrate it into their existing knowledge. If the new knowledge is not consistent with the 

existing knowledge, learners will adapt the existing knowledge and accommodate the 

new knowledge to create balance.  

 

Cooperative learning experiences based on group project produce good outcomes such 

as: exposing inadequate or inappropriate reasoning which can be discussed and 

corrected by the group leading to better understanding. Through mutual feedback and 

debate, learner nurses motivate one another to abandon misconceptions and search for 

better solutions. Van Dat Tran (2013:107) further state that  the experience of peer 

communication can help learners master social processes, such as participation,  

argumentation and cognitive processes, like verification and criticism. Cooperation 

between peers provides a forum for discovery learning and encourages creative thinking.  
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 Facilitating Evidence-Based Learning.  

Evidence-based practice involves meticulous, explicit and careful use of the best 

available evidence in making decisions. The goal of evidence-based learning is to 

promote the systematic use of scientific evidence in nursing education and clinical 

practice. Evidence-based learning facilitators seek to improve the quality of the evidence 

used and condition decisions and practices on the confidence that the evidence warrants. 

Rousseau and Gunia (2015:6) state that, rather than a narrow focus on scientific research 

evidence, a focus on evidence should also be on the quality of the available information 

and knowledge, the various forms of information and the way it is used in decision-making 

and action. Importantly, effective evidence-based learning requires a commitment to 

continuous practice improvement and lifelong learning. Its goals are to improve the results 

of professional decisions and increase the use of practices that lead to desired best 

outcomes, while eliminating dysfunctional practices. 

 

According to Rousseau and Gunia (2015:6), the ability to use evidence-based learning 

and practice requires the facilitator to possess foundational, functional and reflexive 

competencies. The authors describe foundational competencies as including the capacity 

for critical thinking and the practical knowledge acquired through education and practice 

experience in a nursing field. Facione (in Zori, 2016:3) define critical thinking as a thought 

process basic to clinical reasoning, problem-solving and decision-making. The process 

involves reflection, judgment, evaluation, criticism challenges assumptions and leads to 

decisiveness that is vital to achievement of goals. Critical thinking imposes standards on 

learner’s thinking in order to reduce bias and distortion and increase the completeness of 

the available information, by aiding the evidence-based learning process of asking 

practice-related questions and adapting evidence to learning and practice. Functional 

competencies are specific skills and knowledge related to discrete activities like evidence 

search and critical appraisal. Reflexive competencies refer to the ability to integrate or 

connect performance and decision-making with the understanding and the ability to adapt 

to change in unforeseen circumstances, and to explain the reason behind these 

adaptation.  These competencies are associated with obtaining and applying the best 

available evidence and are supported by the foundational competencies (Rousseau & 

Gunia, 2015:18). 

 

Facilitating evidence-based practice to learner nurses is important because this is the first 

step to prepare them for the professional role and decision making founded on evidence. 
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They need to learn how to acquire scientific evidence pertinent to their learning, the skill 

permits practitioners to use scientific evidence to stay current and address new questions 

that arise as their career in the learning progress. The learning experiences enhance 

knowledge and skills associated with searching for relevant literature and appraising 

evidence in a relevant context. Wonder and York (2017:250) state that, application of 

evidence-based learning teach learner nurses the importance of questioning practice and 

taking the responsibility of making sure practice and learning reflect current evidence or 

best practice guidelines. The learning experience should be meaningful and learner 

nurses will take them seriously as they impact on the real-life situation.  

 

Evidence-based practice is a viewpoint of encouraging learning activities and practice to 

be founded on sound evidence. Hughes and Quinn (2013:531) state that, learning 

practice from evidence base involves five stages namely: 

 Identifying areas of learning that are viewed as problematic, 

 Identifying best available evidence, 

 Using the identified evidence to define the best practice, 

 Putting the evidence into practice and 

 Measuring performance against expected outcomes through peer review or clinical 

audit. 

 

Evidence-based practice is imperative in nursing education because it bridges the gap 

between research findings and clinical practice. Promoting learner nurses interest and 

enthusiasm for research is therefore crucial when teaching nursing research. The 

appropriate facilitation strategy of evidence-based learning and practice is through group 

assignment based on inquiry to review current practice. According to Wonder and York 

(2017:250), through collaborative partnerships, the facilitator and clinical leaders can 

connect and work together to facilitate evidence-based practice in a meaningful way.  

 

In accordance to Wonder and York (2017:250); Hughes and Quinn (2013:531) and Sin 

and Bliquez (2017:447), the following process unfolds when facilitating evidence-based 

learning: 

 

 Collaboration with clinical leaders to design learning activities on which senior 

learner nurses doing nursing management module can be actively and 
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meaningfully engage in the review and development of evidence-based nursing 

care protocols. Learners to be divided into groups. Learning outcome should be 

selected from the programme curriculum. 

 Learner nurses are asked in teams to write short problem statements based on 

the review activity instead of developing a question. These involve identification of 

a problem, background, scope of the problem, consequences of the problem, 

knowledge gaps and proposed solutions. 

 Identified problem and knowledge gaps stimulate curiosity in the learners to do 

literature searches. 

 Collaboration with a librarian is necessary to help the learner nurses learn best in 

searching for credible sources in systematic and integrative studies. A session with 

a librarian is assigned as one of the class activities. 

 Assisting the learner nurses to use a thesaurus and internet to search synonyms, 

broader and related terms of the assignment topic. 

 Ask the librarian to demonstrate how to use these terms and strategies to search 

a biomedical database (PubMed) and nursing/healthcare databases available via 

the library for scholarly literature. Groups are given time to run literature searches 

on their evidence-based topics.   

 Encourage learner nurses individually and in groups to search and critically 

appraise evidence as part of the review process. 

 Support and follow up learner nurses' progress throughout the search process and 

provide help as necessary. 

 Facilitating learners’ evaluation and synthesis of the articles located during the 

article searching activity using the systematic review.  

 In appraising evidence, learner nurses are helped to choose a best intervention 

from the synthesized literature and state the justification for use of the intervention. 

 Ongoing collaborative discussions amongst learner nurses to gain insight on 

relative evidence and the effect that clinical decision have on patient care and 

outcomes. 

 The facilitator effectively collaborate with each team to enable large group 

discussions about resources, strategies to resolve challenges, conflicting 

evidence, similarities or differences in the review process and the experience of 

using evidence to facilitate optimal care and learning . 
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 Presentations enable teams to show their individual and collaborative efforts at 

locating, appraising and applying current evidence or best practice guidelines to a 

real-life situation. 

 The clinical leader and nurses on the policy committee collaboratively review the 

revised policies (and supporting evidence) in context, determining which evidence-

based changes to adopt. 

 In application or implementation of the evidence, the facilitator should ask learner 

nurses to identify at least three evidence-based implementation strategies. These 

are strategies that should promote and bring about behavioral and perspective 

changes of nurses by adopting the intervention. The evidence-based 

implementation strategies based on their literature review using at least two 

references. 

 Student performance can be evaluated via rubric at the team and individual levels.

  

Establishing a facilitator and clinical leader’s partnership can facilitate meaningful learning 

experiences for learner nurses to engage in evidence-based learning and practice. Its 

implementation leads to improved quality and transformative behaviour outcomes, the 

learning and practice environment become safer (Spiva et. al., 2017:183). To promote 

and sustain evidence-based learning and practice, facilitators should provide learner 

nurses with continued education and resources to engage in its initiatives and implement 

evidence into daily practice. Brower (2017:14) state that, it is imperative for expert 

facilitators and learner nurses to have up-to-date knowledge regarding the 

implementation of evidence-based learning considering its behaviour changing goal. 

Attending conferences and seminars empowers individuals with recent knowledge, skill 

and attitude. Implementing evidence-based practice begins with the transformative 

practitioner’s attitude. A transformed learner nurse who questions current practice, 

wonders if there are better solutions and looks for alternatives is more likely to investigate 

and conduct research to improve practice. Such practitioners embrace innovation and 

collaboration (Brower, 2017:16). 

 

 Facilitating Community-Based Education 

Community-based education refers to learning activities that take place in the community 

setting as a learning environment where the community provides the human and material 

resources for learning (Ndateba, Mtshali & Mthembu, 2015:190). Learner nurses are 

allocated to different communities like urban and rural to undertake activities that address 
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relevant community health-related needs. In the community-based education not only 

learner nurses participate, but also teachers, members of the community and 

representatives of other sectors are actively and meaningfully engaged throughout the 

educational experience (Bruce et. al., 2011:205). This learning approach offers the 

learner nurses the opportunities to learn in real-life situations similar to those in which 

they might work later in their professional lives. Learner nurses are equipped with 

knowledge, skills and attitudes such as leadership, the ability to work in teams and the 

capability to interact with the community (Ndateba et. al., 2015:190). The facilitators 

should accompany learner nurses to the community to promote a better understanding 

and application of the community-based learning. According to Rhoda et. al., (2016:228), 

learner nurses should be prepared to work in groups. In addition, facilitators need to be 

sufficiently equipped and skilled to facilitate the outcomes of the intervention. 

 

The World Health Organisation (WHO) supports this sentiment in that educators can offer 

community-based education wherever people live and wherever it can be organised and 

be implemented. World Health Organisation describe community-based education as a 

means of achieving educational relevance to community needs and again as a way of 

implementing community-orientated education program (Bruce et. al., 2011:205). South 

African Nursing Council (SANC) and (WHO) recommended the implementation of a 

community-based education programme as part of the transformative curriculum in the 

education and training of nurses (Ndateba et. al., 2015:190). 

 

Using the community as a learning environment is compatible with the existing learning 

theories. According to Sayer (2014:431), community-based education is said to be 

socially and culturally situated. According to Amalba et. al. (2017:174), situated learning 

refers to situations in which learning and thinking are influenced by the physical and social 

contexts in which people are immersed. Learning is viewed as a social process whereby 

knowledge is co-constructed through interconnected activities. Situated learning involves 

social participation not an experience of learning located within the mind of the learner. 

Community-based learning as a situated learning approach put emphasis on the value of 

guided participation between the learner nurses and the expert facilitator (Sayer, 

2014:431). Supporters of academic community-based education feel that the real-world 

application of theory knowledge in a community setting allows learners to synthesize 

course material in a more meaningful way. The common goal learners are gaining is a 
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deeper understanding of the curricular content, a broader appreciation of the discipline 

and an enhanced sense of civic responsibility. 

 

Clevenger-Bright et. al., (2012:n.p) identified six qualities of community-based education 

as being: 

 Integrative because it holistically integrates class learning outcomes, facilitator 

guidance as well as community perspective and priorities. When the learner 

nurses are engaged in genuine community learning they participate as both 

learners and community members.  

 Reflective, since the process of reflection is a core component of community-

learning. Learner nurses should be given opportunities as a group for structured 

reflection to enable them to examine and form the beliefs, values, opinions, 

assumptions, judgments and practices related to an action or experience, gain a 

deeper understanding of the experience and construct their own meaning and 

significance for future actions.  

 Contextualized, because the approach provides the learner nurses with a unique 

opportunity to access knowledge and expertise that resides in the context of the 

community. Learning experiences in community settings immerse learner nurses 

in the unpredictable and complex nature of real world situations. 

 Strength-based, since the community-based education draws upon the existing 

community strengths and resources, and honors the community members and the 

organizations as co-educators of the learner nurses.  

 Reciprocal, as all parties involved are offered some measure of benefits. Learner 

nurses give time, talent and intellectual capital in order to gain deeper 

understanding of course material and the nuanced nature of social issues. The 

community members and organizations invest time as co-educators and in turn 

accomplish more toward their mission and goals through the work of learner 

nurses.  

 Lifelong, since the community-based education extends learning beyond the 

academic term; it lays the foundation for continual personal growth throughout the 

learner’s academic experience and beyond (Clevenger-Bright et. al., 2012:n.p). 

 

The learner nurses should be involved in community-based education from their first to 

their fourth year of study and be exposed to learning in various community settings, 
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including Primary Health Care facilities and other community centres. Transformative 

learning occurs in community-based education, which leads learner nurses to experience 

significant change in the ways they understand their identity, culture, and behavior which 

is labeled perspective transformation. The community needs or problem triggers the goal 

of learning. In facilitating community-based education, it is appropriate to use a problem-

based, learner-oriented and community-oriented approach to facilitate learning (Amalba 

et. al., 2017:175; Hartman & Kiely, 2014:60; Ndateba et. al., 2015:190). 

 

 The facilitator should effectively create a learning environment that emphasizes a 

spirit of enquiry, supportive and understanding of learner nurses’ needs and 

aspirations and is characterized by respect and cultural sensitivity. 

 The learning outcomes forms part of the community nursing science module. 

Learner nurses perform community work and conduct a study to examine and 

address health and social problems in the communities. 

 Community-based learning program requirements should include a daily journal, 

reflection groups, a report that communicates the results of learner nurses study 

and a final reflection paper which includes a plan for future action. 

 Divide the learner nurses in groups of six to eight per community facility to spend 

six weeks engaged in the community learning activities. 

 Support learner nurses  to identify and explain demographic, economic, social, 

cultural, political, and environmental factors that affect the community’s health as  

expected 

 Actively engage the learner nurses to perform a study resulting in a community 

health diagnosis to identify community health needs and subsequently prioritize 

their solutions. 

 Facilitator should be an expert role model where learner nurses can observe and 

emulate the thinking and actions.   

 During the community-based learning program, the learner nurses use the 

community as a learning environment and as they interact with members and 

health experts in the community, this provides them with real opportunities for 

learning.  

 Rotate learner nurses allocation through the various sections of the health facility 

in the community, for example the primary healthcare consulting rooms, mother 
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and child health clinic, and the mental health as well as participate in the scheduled 

home visits by health workers to the communities. 

 Encourage repeated interaction and collaboration with members of the community 

to create emotional situations that incline to awaken the civic responsibility of the 

learner nurses toward communities. 

 Engage learner nurses in identification of the resources available in the community 

to contribute to solving those needs and collaborating with other sectors to address 

health issues in the community. 

 Engage the learner nurses to design and implement a health intervention program 

based on the community health diagnosis.  

 Support the learner nurses develop and conduct a health education programme 

with regard to preventing diseases and promoting health. 

 An assigned district supervisor and the facilitator visit the learner in their various 

community placements. Learner nurses interact with leaders of the health facility, 

the chiefs and expert leaders of the communities.  

 Program evaluation is done through presentations on various topics including 

community development and a final reflection paper which includes a plan for 

future action. Leaders of the communities evaluate the activities of the learner 

nurses.   

 

The transformative goals of the program encourage students to develop a critical 

understanding of the underlying contextual factors, institutional arrangements, and 

structural forces that affect persistent poverty, economic disparities, and health problems 

in the community. According to Ndateba et. al., (2015:190), the community-based 

learning projects that learner nurses should be exposed to are associated with the 

promotion of health; prevention of illnesses, injuries and social problems; home treatment 

of common illnesses and injuries; rehabilitative care and community self-reliance and self-

determination. 

 

 Facilitating Reflective Learning,  

Expert facilitators use reflection to promote transformative learning of learner nurses. The 

ability to reflect is an important characteristic of the learner nurses and the expert 

facilitator in the meaningful process of learning. Reflections are frequently used to 

promote learning and personal growth of learner nurses. Rogers (in Beylefeld, 2014:118) 
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describe reflection as referring to a thinking process that allows for the integration of 

practical experience with an understanding of that experience, in order to enhance future 

choices or actions and to improve a person’s overall effectiveness. Reflective learning is 

a way of allowing the learner nurses to step back from their learning experience to analyse 

the experience with the aim of improving future performance. The exercise helps learner 

nurses develop critical thinking as they are involved in analysis and reflection. Jayatilleke 

and Mackie (in Matsipane, Chabeli and Downing, 2017:196) state that reflection is the 

ability to gain understanding of the specific issue in practice, through critically 

contextualizing, observing and analysing to generate new knowledge and insights that 

can enhance learning and practice. 

 

Schön (in Bruce et. al., 2011:198) differentiates between reflection-on-action and 

reflection-in-action, with the former, the learner nurses reflect on the learning experience 

once it has taken place. The basis of reflection is on the role played in the experience and 

changes that can be made from the results. In the latter reflection, the learner nurses 

reflect on the experience as it occurs with the aim of modifying learning. The outcome of 

reflective learning is always a new perspective, change in behaviour and application to 

learning and practice (Matsipane et. al., 2017:196). Expert facilitators encourage learner 

nurses to use reflection as an educational tool to enhance self-awareness and self-

understanding; it is an interesting and worthwhile challenge. Guided reflection promotes 

critical reflection and thus transformative learning. 

 

However, according to Beylefeld (2014:118), a distinction should be drawn between 

scientific and personal reflection. The author refers to scientific reflection as a process of 

clinical reasoning based on published research in order to make informed decisions. 

Scientific reflection is equally important as it benefits transformative learning and practice 

through optimal use of evidence. Personal reflection, in turn, ensures that decisions are 

relevant and that the self-care and well-being of the learner nurse are secured (Beylefeld, 

2014:119). Reflection is increasingly viewed as a prerequisite for acquiring and 

maintaining balanced professional conduct in health care, therefore, facilitators have a 

responsibility to cultivate the personal reflective ability of learner nurses. Influential way 

of developing reflection in the cognitive domain of learning is when the facilitator asks the 

trigger questions following exposure to a learning experience, questions like: what 

happened; what questions you have; what your ideas are; what are the prevailing 

alternatives. In the affective domain ask questions like “How did you feel?” These 

https://en.wikipedia.org/wiki/Donald_Sch%C3%B6n
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intellectual and affective questions involve the facilitator willingness on the transformative 

learner nurse to look back at the learning experience and construct, deconstruct, 

reconstruct, re-enact and recapture the contextual experience. It includes revisiting the 

emotions and feelings, the thought and achievements or associated failures (Chabeli, 

2014:19).   To facilitate reflective learning and thinking of learner nurses, the facilitator 

should select relevant learning opportunities for the learners to be able to meet the set 

outcome. Reflective learning emphasizes the self as the source of learning and that 

knowing is active based on previous constructed knowledge.  

 

The facilitator can make use of reflective journal for learner nurses to focus on their own 

development and change in their behaviour and attitude. Employing the strategy involve 

the following process according to Chabeli (2014:19); Beylefeld, (2014:121) and Bruce 

et. al., (2011:198). 

 Reflective learning should take place in a non-threatening, positive learning 

environment that is created by the facilitator. Provide a supportive climate for 

discussion and debate. 

 The facilitator should actively engage learner nurses to write reflective 

assignment to be submitted weekly following clinical placement which can be 

formatively evaluated.  

 Learner nurses should be informed on the rationale for reflection. During a contact 

session, emphasis is given to reflection as a lifelong learning skill that forms part 

of their professional development. 

 Scaffolding questions and a discussion on how the reflective essays will be 

assessed should form part of the information session. 

 Learning should be an active and meaningful process where learner nurses are 

working, reflecting and evaluating their learning experience to construct new 

knowledge and meaning.  

 Explain to the learner nurses that they have freedom to describe their emotional 

and cathartic reactions on their reflections. 

 Allow brainstorming, dialogue and discourse to promote reflective thinking. 

 The transformed reflective facilitator asks probing questions as part of a broader 

educational purpose to assist learner nurses to independently construct their own 

knowledge.   
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 Learner nurses should be guided to reflect privately in the form of a letter to 

themselves, wherein they express their expectations of the learning experience, 

including what they are excited about and what fears, concerns, beliefs and biases 

they entertain. 

 The facilitator should provide encouraging constructive feedback.  

 Feedback from learner nurses about the use of reflective journal assignment is 

equally important for future reference. 

 

The process of reflective journal writing is based on the assertion that, the reflective 

process is initiated when the leaner nurse returns to the learning experience, recollecting 

what happened, replaying the experience and re-evaluation takes place (Chabeli, 

2015:25). The journal is learner-friendly as it helps the learner to associate new 

knowledge to that which is already known. Validation of feelings and ideas are 

determined. The facilitator act as a resource person who encourages peer group 

discussions to express their concerns and integrate the theoretical perspective into the 

experience. Adequate time and space should be allocated for reflection to enhance 

learning by strengthening the link between the learning experience and the reflective 

activity. Chabeli (2015:26) further state that journaling provide a high-order reflection by 

the learner nurses as they engage in the dynamics of self-reflection as well as acquiring 

the skills of self-evaluation to promote self-awareness.  

   

The following scaffolding questions guide the learner nurses reflection Kay 

(in Beylefeld, 2014:121). 

 

Take a retrospective view on your learning experience. Write down your reflective 

thoughts (not more than a 1000 words) in reaction to the following prompts and use the 

prompts as headings in your assignment. 

 

• What was special about your learning experience today? 

• What did the experience remind you of? 

• What did you learn that you did not know before (about yourself, your fellow-

learners, clinical staff, and the services that are available)? 

• How do you feel about having been to the clinical area (how did your 

feelings change from when you first arrived to when you left)? 

• How did you make a difference today? 
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• Five years from now, what do you think you will remember about this 

project? 

• Think about what you were taught before in preparation for the clinical 

exposure. Do you understand the theoretical concepts better now that you 

have gained clinical experience? Explain.  

 

The questions allow the learner nurses to do self-evaluation and look into the learning 

experience from different dimensions. They adopt a holistic approach to the learning 

experience. They use references, experts and evidence documents to analyse incidents 

in relation to their own learning. The learning strategy develops a reflective and critical 

thinker. Bruce et. al., (2011:198) state that the reflective thinker displays the following 

personal qualities and abilities: engages in self-assessment; critical of the existing state 

of affairs; promotes and adapts to change; and practices as an autonomous professional. 

Reflective learning supports transformative learning as it promotes a much needed 

perspective change. 

 

 Facilitating Authentic Learning 

Expert facilitators employ the use of authentic learning to promote transformative change 

in the learning of learner nurses. Ndawo (2017:1) refers to authentic learning as learning 

that places emphasis on real-life, challenging, complex and ill-defined problems and their 

unique best solutions. It is concerned with bringing the real world into the learning 

environment so that learner nurses are better equipped to navigate complex 

environments that exist beyond qualifying. Authentic learning ensures meaningful 

integration of theory and practice and that helps the learner nurses to salvage and use 

the knowledge when it is needed in real-life situations (Billings & Halstead, 2012:235). 

 

Authentic learning occurs mostly in clinical setting and it can be facilitated in classroom 

setting. The emphasis is on constructing solutions to situations existing in practice. The 

complex and ill-defined problems are open-ended and thus require investigation through 

multiple sources, collaboration with others and individual and group reflection (Billings & 

Halstead, 2012:235). Authentic learning approach engages the learner nurses in the 

interactive, integrated, multi-disciplinary problem-solving, decision-making and critical 

thinking used by experts’ everyday of their professional life.  
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The authentic learner is inquisitive and able to think outside the box. Authentic 

transformative learners participate actively in groups and are able to articulate their 

reasoning. The role of the facilitator is to create a learning environment conducive to 

authentic meaningful learning. The transformative facilitator expose learner nurses to 

challenging environments  by designing authentic learning tasks which are characterised 

by real-life relevance, ill-defined problems, complex tasks over time, opportunity to 

examine issues from various perspectives, use of various resources provided by the 

community and technology, reflection and diverse outcomes (Ndawo, 2017:202). The 

facilitator should allow the learner nurses to immerse themselves in learning tasks, 

without teaching them but coaching the process that will bring about change. Without 

active teaching by the facilitator, the learner nurses develop responsibility and self-belief. 

Authentic learning involves collaborative learning activities, where learner nurses engage 

with case studies that mimic real-life cases and future clinical placements (Rhoda et. al., 

2016:227). To facilitate transformative learning through authentic learning activities, the 

expert facilitator should use role-play exercises, problem-based activities, case studies, 

and participation in virtual communities of practice. Swartz (2016:405) state that learner 

nurses who are immersed in authentic learning activities develop transferable skills that 

are difficult to develop on their own. These skills include: 

 Judgment: The ability to distinguish reliable from unreliable information 

 Patience: To hear alternative viewpoints 

 Synthetic ability: To recognize relevant patterns in unfamiliar contexts 

 Flexibility: To work across disciplinary and cultural boundaries to generate 

innovative solutions 

 

Learning by doing is the most effective ways to learn, it is therefore imperative for an 

expert transformative facilitator to expose learner nurses to authentic learning 

experiences for them to be able to analyse and participate in complex decision making 

that will be required of them as future leaders and professionals. 

 

 Integrating Technology in learning. 

Participants indicated that learning in an interactive technology-driven environment lead 

to better learning performance allowing learner nurses to be self-directed and more 

engaged. Technology use has become a crucial component of education. One of the 

critical cross-field outcomes of SAQA is that the learner should be able to use science 

and technology effectively and critically, showing responsibility towards the environment 
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and health of others by the end of the educational programme. The emphasis is placed 

on preparing learner nurses with technological skills needed to succeed in learning and 

in the work setting. According to Sullivan (2018:12), technology is defined as the 

machines or tools used to deliver instruction based upon interaction with a human who is 

expected to learn something new.  In the transformative learning context, technology can 

encompass the use of presentation software, or high-tech tablets, online collaboration, 

conferencing tools and more.  

 

Rapid developments of mobile technologies such as tablet devices and Apps that are 

now being used in learning have changed the essence of education (Cherner & Curry, 

2017:269). Mobile learning devices are being used in a growing number of learning 

activities, therefore the expert facilitator should meaningfully engage transformative 

learner nurses in using technology tools and resources to connect with the world, acquire 

digital literacy skills and gain access to information. Technology enables the learner 

nurses and the facilitators to access, store, transmit and manipulate information for the 

effective transformative benefits (Chance, 2017:32). The newest technologies allow trying 

application strategies in physical and virtual classrooms that were never possible. 

According to Chance (2017:32); Cherner and Curry (2017:272); Sullivan (2018:14), there 

are various technology tools that can be used to facilitate and support transformative 

learning, namely:  

 

 Online collaboration tools, such as those in Google Apps which allow learner 

nurses and facilitators to share documents online, edit them in real time and project 

them on a screen. This gives learner nurses a collaborative platform in which to 

brainstorm ideas and document their work using text and images. 

 Presentation software such as PowerPoint enable the facilitators to embed high-

resolution photographs, diagrams, videos and sound files to augment text and 

verbal lecture content. 

 Tablets can be linked to computers and projectors so that the learner nurses and 

the facilitators can communicate through text, drawings and diagrams.  

 Course management tools such as Canvas allow the facilitators to organize all the 

resources the learner nurses need for a class, for example syllabi, assignments, 

readings, online quizzes; provide valuable grading tools and create spaces for 

transformative discussion, document sharing, and video and audio commentary.  
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 Clickers and Smartphones are convenient and have user-friendly search engine 

applications for research. 

 Lecture-capture tools allow the facilitators to record lectures directly from their 

computer, without elaborate or additional classroom equipment. Transformative 

facilitator should consider recording lectures and then upload them for the learner 

nurses to re-watch. The learner nurses will appreciate the opportunity to review 

lectures at their own pace.    

  

Integrating technology should focus on building the learners’ knowledge and skills about 

technology and providing learner nurses with active learning opportunities for practicing 

the skills (Chance, 2017:23). Participants stated that interactive activities promote self-

directed learning; it stimulates their cognitive and affective processes. Through 

technology the facilitator can facilitate transformative dialogue, discourse and 

conversations among learner nurses via messenger services such as: Twitter, Facebook, 

Whattsapp and Skype. All these technological tools and Apps are already used globally. 

Social networking builds positive relationships and develops motivation and engagement 

among learners. Learner nurses will gain new knowledge that will transform their 

viewpoint and practice. 

 

Integrating technology in the transformative learning process makes the learner nurses 

responsible for their own learning, because, with the aid of technology in the classroom 

and anywhere, they could construct new skills and knowledge. Learner nurses can 

interact with anyone in the world. Sullivan (2018:12) further state that, facilitators should 

use computers for demonstrating ideas to the learners and as a remediation tool for 

learners who need extra assistance. Integrating technology allow the learner nurses and 

the facilitator to use the Internet, to access information because of its ability to reach the 

most remote areas while making the most unclear information available to the masses 

with the click of a mouse. It is necessary to provide facilitators with adequate and 

appropriate training to create interactive lessons to better meet the needs of the learner 

nurses (Cherner & Curry, 2017:269). 

 

According to Chowdhury (2015:83), interactive activities are considered to promote active 

and deep learning through engaging learner nurses in a real-life issues in a learning 

environment. Gan et. al., (2015:652) asserts that transformative facilitators should push 

themselves to learn more about technology-enabled learning processes in order to bring 



277 | P a g e  
 

innovation in teaching and learning. Technology is affecting academic life at so many 

levels, it therefore becomes essential to use transformative facilitation and learning 

experiences through technological tools. These will motivate the learners’ effort and 

engage them actively and meaningfully to achieve the desired learning outcomes.  

 

Web-based learning is highly acceptable to learner nurses and appears to provide 

learning benefits that align with other approaches and it augments face-to-face facilitation 

(Cant & Copper, 2014:1435). The expert facilitator can engage learner nurses the use of 

social media like Whattsapp to facilitate learning. Every learner has smart phone these 

days using Whattsapp, Facebook, Twitter, Instagram and many more. The Net-

generation of learners has become addicted to these applications, for social relationship 

and fun. Using Whattsapp will help learner nurses to develop communication skills, enrich 

their vocabulary and learn from their colleagues’ mistakes. Whattsapp is currently the 

most commonly used App among the learner nurses (Hamad, 2017:74). Whattsapp is a 

widely available and extremely user-friendly encrypted smartphone application that does 

not require the expensive physical and personnel infrastructure that characterizes many 

media applications. Incorporating messenger technology, such as Whattsapp, into the 

daily processes of learning will significantly improve the quality of communication and 

learning. 

 

Whattsapp serves as a means of instant communication with participants and promotes 

discussion among the learner nurses and the facilitator and getting feedback from them. 

Social media makes teaching and learning more interactive and fun for the participants 

and encourages them to put more time on the subject and affords the presentation of 

information to learner nurses in a format they are familiar with. Social media is a critical 

driver of the development of a community of inquiry. Nagel and Verster (2015:5) define a 

community of inquiry as an engaging discursive community where interaction and 

reflection are sustained, ideas are explored and critiqued and processes of critical inquiry 

are scaffolded and modeled.  

According to Rambe and Nel (2015:12); Ng’ambi et. al., (2016: 843); Hamad (2017:74); 

Billings and Halstead (2012:411); Nagel and Verster (2015:5), the following activities use 

Whattsapp to facilitate learning: 

 Create an educational closed group account, the facilitator or chosen group leader 

to be an administrator of the account for control purpose. 

 Jointly develop and agree on ground rules and online etiquette. 
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 Allowing participants interaction to be based on module related information to 

ensure transformative knowledge exchange. 

 Design and organise the module, to include clearly communicated module goals, 

due dates and frames for learning activities. 

 Define and communicate with learner nurses the topic and learning outcomes, 

competencies according to the curriculum.  

 The facilitator plays a facilitative role through being helpful in identifying areas of 

agreement and disagreement, guiding, keeping group participants on track. 

 Direct instruction  to maintain focus to the relevant topics and providing relevant 

and timely feedback 

 Foster good and meaningful relationship amongst the Whattsapp group 

participants, making it easier for them to ask question. Encourage sharing of 

diverse opinion while creating norms of respect. 

 Acknowledge  social presence that reflects an affective dimension of participants 

feeling socially and emotionally connected to each other, brought about by open 

communication, group cohesion and a shared identity 

 Assist group participants to create a community of inquiry platform for receiving 

mentorship, informative critiques and support from the facilitator as well as 

guidance from more experienced group participants. 

 Propose and encourage group participants to share transformative dilemma 

questions or thought provoking problem that fuels interest and motivation to 

explore the problem. 

 Ensure that online discussions foster critical thinking to raise cognitive presence, 

indicating deep and meaningful understanding of a concept. 

 Participants should explore and discuss ideas, using various resources to find 

relevant information and brainstorm ideas with others within the online group. 

Participants to share learning resources collaboratively. 

 Encourage the exploration of new ideas and participants to collaborate openly, feel 

comfortable to converse, participate and interact with others in discussions. 

 Participants should integrate and combine information to construct new possible 

solutions, reflect, develop deep understanding of the concepts and have a new 

perspective transformation. 

 Enhance learning opportunities such as critical questioning, fostering of a sense 

of collegiality and mutual partnership between the facilitator and the participants. 
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 Encourage participants to exhibit more complex decision making ways of engaging 

with the available technologies and resources. 

 Encourage participants to implement new knowledge, or solutions developed to 

test and apply in practice. 

 The facilitator should give relevant and motivating feedback on time. 

 Encourage learner nurses independence, self-regulation and agency and use of 

social media to consult with the facilitators. 

 

Meaningful and effective use of technology by the facilitator is part of preparing learner 

nurses for success in learning and for future use. Understanding how technology can be 

used should be clarified (Cherner & Curry, 2017:270). Using technology as an 

instructional tool refers to promoting learning by having learner nurses engage with 

content for example articles, videos, and websites and creating learning artifacts for 

example documents, images, and presentations. Learning employs technology to its 

utmost advantage, giving students the ability to access information almost 

instantaneously, to network globally with a few keystrokes, and to use data for decision 

making. Learning occurs while protecting the learner’s privacy and security. There is a 

seamless integration of technology such that it is available at the learner nurses and the 

facilitator’s fingertips. Learner nurses interact directly with one another, focus on the 

learning issue of concern, and provide a structure that encourages participants to 

communicate in ways that are open, respectful, and egalitarian. Social platforms promote 

mutual exploration and appreciation of diverse perspectives. Yet participants may often 

struggle to manage differences of opinion, perspective, and worldview while working 

within the framework of respect that is built into the group chat (Black & Wiederhold, 2014: 

286). 

  

5.2.4.4 Theme 4: Transformative Learning facilitated through cognitive and affective 

perspective 

When participants were asked how they will facilitate transformative learning using higher 

order thinking activities in nursing education, their response was through cognitive and 

affective development of learner nurses. Two sub-themes emerged from the interview 

with nurse educators, which address promoting, modeling and coaching critical thinking, 

critical reflection, creativity and innovation within emotionally, and psychologically 

supportive clinical learning environment, developing affective disposition and making use 

of humor to promote understanding. 
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According to Tello et. al., (2013:113), transformative learning is a positive and growth-

oriented learning process that integrates the cognitive with the affective in the pursuit of 

personal excellence. Cognitive development is an important aspect of overall leaner 

development. Generally cognition refers to how a learner thinks, pays attention, 

remembers and learns. Transformative learner nurses are ready and willing to develop 

cognitive skills. Cognition is the mental activity including thinking, remembering, learning 

and using language. When cognitive approach is applied to learning and teaching, the 

focus is on the understanding of information and concepts. 

 

Garrison et. al., (in Lee, 2014:41) state that learning occurs in a community of inquiry as 

a result of the interaction between three essential elements, namely the cognitive 

presence, social presence and the teaching presence. Cognitive presence refers to the 

extent to which the learners in a community are able to construct meaning through 

sustained communication. Teaching presence refers to the design of the educational 

experience and facilitation, therefore the quality of the teaching presence determines the 

outcome of the cognitive presence. Social presence signifies learners’ ability to present 

themselves as real people in a learning context. Social presence is characterized by 

emotional expression, open communication, and group cohesion (Breivik, 2016:2). 

 

Garrison et. al.'s model categorizes cognitive presence into four phases: a triggering 

event or an issue is identified for inquiry, which is when the learning cycle is initiated with 

the perception of a problem as a trigger. Exploration is when the learner explores the 

issue with relevant knowledge through discussion and critical reflection. Integration allows 

the learner to move forward to construction of meaningful explanations from the ideas 

developed through exploration, and resolution bring about a solution to the issues and 

applying new knowledge into a real world context (Lee, 2014:42). The teaching presence 

is a crucial element in promoting learner nurses learning at the highest levels of inquiry, 

indicating that the expert facilitator should play a major role in the transformative learning 

process, including facilitating, directing and designing real cognitive developing tasks. 
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a)  Sub-theme 4.1: Promote, model and coach critical thinking, critical 

reflection, creativity and innovation within emotionally and psychologically 

supportive clinical learning environment. 

The participants stated that to facilitate higher order thinking skills, the facilitator should 

promote, model and coach critical thinking, critical reflection, creativity and innovation 

within emotionally and psychologically supportive clinical learning environment.  

 

 Promote, model and coach critical thinking. 

In promoting learning the expert facilitator develops learning programs, informs opinion 

and develops learning and skills practice to challenge learner nurses thinking. The 

facilitator promote active learning by engaging learner nurses with the material, 

participate in the clinical procedure and learners collaborate with each other. Learner 

nurses do not simply listen and memorize. In promoting critical thinking, the facilitator 

assists the learners to demonstrate a process, analyse an argument or apply a concept 

to a real-world situation. These activities develop their analytical skills and learner nurses 

learn how to apply theory to real-life problems (Belcher et. al., 2015:n.p). In the process 

of promoting higher order thinking, the expert facilitator also model the skill and attitude 

to the learner nurses.     

 

The participants stated that facilitator has a responsibility to coach and model critical 

thinking for the learner nurses in order to facilitate transformative learning. Modeling focus 

attention of learning that takes place by observing others. According to Bandura (in Bruce 

et. al., 2011:79), social learning occurs when the learner nurses learns by observing and 

imitating the experts in the learning environment. In the clinical learning environment the 

learner nurses pay attention to the model, being the expert facilitator, they observe with 

readiness to learn and the ability to process the information. Genuine interest and 

willingness to learn on the part of the learner is of importance to benefit on the model 

behaviour. The learner nurses should be given the opportunity to rehearse the modelled 

behaviour. The facilitator captures learner nurses’ attention with an interesting 

introduction. The facilitator should model the behaviour that they are to imitate. Bruce et. 

al., (2011:80) asserts that learner nurses do not only learn the psychomotor skills, but 

interpersonal and professional attitudes that the models display, therefore the facilitator 

should be aware of behaviour and examples projected.  
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The model promotes learning by using knowledge of the learner nurses’ stage to select 

appropriate learning opportunities to meet the learners’ needs. Appropriate learning 

strategies are selected to meet learning needs. The expert model support learner nurses 

in critically reflecting upon their learning experiences to enhance future learning (Hudges 

& Quinn, 2013:372). The facilitator model and consider appropriate ways that can engage 

learner nurses in the discussions to think more deeply and to engage more fully in the 

conversations. The facilitator should provide a full explanation of the purpose and the 

appropriateness of the modelled behaviour, as to why and how of the behaviour. Modeling 

is essential in order for learner nurses to learn by observing and transform their practice 

for better. 

 

Being a coach is seen as an essential part of transformative learning for learner nurses. 

Coaching according to Bruce et. al., (2011:360) refers to the process that facilitates 

development, growth and learning with the intention of improving performance. Cox 

(2015:27) also defines transformative coaching as unlocking a learner nurses’ potential 

to maximize their own performance. Coaching takes many form and techniques that are 

appropriate and relevant to the setting it occurs. Bruce et. al., (2011:360) further state 

that the coach should use skills such as observation, data collection and reporting on 

specific aspect of behaviour or technique. The expert facilitator coach learner nurses to 

learn in the clinical learning environment rather than teaching them. The learner nurses 

are perceived to be matured, motivated, act voluntarily and are equal participant in a 

learning relationship with a facilitator whose role is to aid the learner in the achievement 

of primarily self-directed learning outcomes (Cox, 2015:27). It aims to build awareness 

and responsibility and believe that learner nurses will respond appropriately in any 

situation they are confronted with. The expert coach uses open-ended questions focused 

on reflection, which assist the learner nurses to be more objective and see their own 

patterns of behaviour. 

 

The participants stated that the learning environment is an integral part of learning. They 

saw provision of an emotionally and psychologically supportive learning environment as 

being important especially during reflective thinking for meaningful reflections to happen. 

They are of the opinion that the facilitator must support and give learner nurses hope 

when they feel hopeless, as will ensure transformative learning and development of 

meaningful higher order thinking skills. Turning the classroom setting into transformative 

learning environment that induces and reinforces critical thinking is imperative in nursing 
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education. The facilitator should facilitate independent, critical and creative thinking in an 

emotionally and psychologically supportive clinical learning environment by actively 

involving learner nurses in democratic and emancipatory learning activities where they 

will be free to express their thoughts and feelings. According to Burrell (2014:54), the 

psychologically supportive learning environment should provide an open forum where 

learner nurses are encouraged to think out of the box.  

 

Billings and Halstead (in Burrell, 2014:54) describe an empowering learning environment 

for learner nurses as one that is relaxed, psychologically safe with a climate of trust and 

mutual respect. A learning environment where learner nurses are genuinely valued and 

encouraged can create a recipe for building critical thinking skills.  The learning 

environment has the potential to facilitate or impede critical thinking.  The learners should 

be able to discover / construct meaning within the creative and safe environment where 

errors can be experienced. A well-managed physical learning environment, in turn, can 

be expected to have a positive effect on the learners’ willingness to allocate cognitive 

resources to the learning task and positively impact learning (Choi, van Merriënboer & 

Paas, 2014:234).  

 

According to Kong (2014:160), nursing education in the twenty-first century is expected 

to equip learner nurses with both domain knowledge and the twenty-first century skills in 

order to meet the requirements of a changing society. Critical thinking, critical reflection, 

creativity and innovative skills are important parts of the twenty-first century skills.  

 

Critical thinking can be defined as the ability to apply higher cognitive skills, which are 

analysis, synthesis, self-reflection and perspective-taking and the disposition to be 

deliberate about thinking that is, being open-minded or intellectually honest that leads to 

action that is logical and appropriate (Papp et al., in Von Colln-Appling & Giuliano, 

2017:106).  The complex nature of the health care delivery demands that learner nurses 

gather, integrate and act upon constantly changing patient’s data (Huang et. al., 

2016:236). It involve the capabilities to think reflectively and judge skillfully, so as to 

decide what information is reliable and what actions should be taken during reasoning 

and problem solving. Critical thinking is a part of nurses' daily work and therefore must 

become an integral aspect of the education of future nurses.  
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Critical thinking is a fundamental skill for nurse clinicians. It plays an essential role in 

clinical decision making, which has implications for diagnostic accuracy, appropriate 

management and ultimately patient outcomes. Deng (in Kong, 2014:161) state that critical 

thinking skills develop by learning complex subject matters for in-depth understanding of 

concepts and principles. Learning that brings about change is retained when it is acquired 

through higher level discussion prompts. The learner nurses should   have a background 

knowledge regarding the pathophysiology of disease processes, medications and side 

effects and treatments in order to begin the process of critical thinking (Kong, 2014:161).  

 

Learner nurses should have the ability to analyse clinical information in order to provide 

exceptional care to all patients (Burrell, 2014:54). Analysing involve taking apart, 

disassembling and deconstructing in order to perceive or establish a pattern or 

relationship. During analysis, learner nurses explore, examine and analyse the identified 

concepts, statements, main ideas, thoughts or problem in detail to have clarity in the 

process. They engage in brainstorming ideas and thoughts to generate large sets of 

concepts and statements that address the focus area (Burrell, 2014:54). Learners make 

inferences through the concepts and statements that they bring to the learning situation. 

Transformative learning presents the opportunity for the use of concept maps to assist 

learner nurses with organising, analysing and synthesising patient information and linking 

data to health care concepts.   They interpret by weighing evidence and deciding whether 

conclusions based on the data collected are warranted. According to Huang et. al., 

(2016:236), the learner nurses should engage in collaborative dialogue to meaningfully 

interpret the information. Dialogue, like critical thinking, engages learners actively in their 

learning. Through dialogue learner nurses construct maps from identified concepts so as 

to be able to formulate meaning which will assist them in remembering the information 

when needed (Huang et. al., 2016:236). 

 

According to Burrell (2014:55), the facilitator can use questioning technique to stimulate 

critical thinking in the learning experience. The questions must be well planned and 

thought provoking. The facilitator should ensure that the questions are meaningful and 

appropriate to the learners’ experience and knowledge of the learning situation (Burrell, 

2014:55. The facilitator must listen and reflect on the learner nurses’ answers before 

responding and posing further questions. The level of learner thinking is proportional to 

the level of questions asked and that knowledge construction occurs through responding 

to high order questions. Promoting higher-level cognition by asking questions that probe 
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the learner’s understanding and linking discussions to the clinical context are some of the 

approaches that can be incorporated by the facilitator when promoting critical thinking 

(Huang et. al., 2016:236). The facilitator, thus remains responsible for ensuring that the 

necessary skills for critical thinking among learner nurses are developed and maintained. 

The facilitator should create an environment of freedom, respect and trust, 

encouragement and support and of motivation and guidance towards the facilitation of 

critical thinking by students through case-based learning (Belcher et. al., 2015:n.p). 

 

Case-based learning in clinical setting can be used successfully to promote critical 

thinking. The case-based learning process starts with the identification of clinical problem 

that is considered as an incitement for active learning and problem-solving (Barrows & 

Tamblyn, in Wosinski et. al., 2018:68). Case-based is an approach to learning in which 

facilitators use cases to direct learner nurses enquiry and decision making in sequentially 

managing cases (Bruce et. al., 2011:204). Problem-solving refers to the systematic 

process used by the critical thinking learner nurses to identify and analyse a situation, 

and to generate possible solutions in order to find the best solution resolving the problem. 

In solving the problem learner nurses make choices based on their evaluation of the 

alternatives they have discovered. They develop their critical thinking skills, a judgment 

based on the analysis, evaluation and inference drawn from the evidence, and also 

develop the ability to explain the reasoning process upon which their critical judgment is 

based (Wosinski et. al., 2018:69). Critical thinking learner nurses display confidence, 

contextual perspective, creativity, flexibility, inquisitiveness, intellectual integrity, intuition, 

open-mindedness, perseverance and reflection (Von Colln-Appling & Giuliano, 

2017:107). 

 

When promoting and facilitating critical thinking Huang et. al., (2016:236); Belcher et. al., 

(2015:n.p); Kong (2014:160); Abrami et. al., (2015:277) & Von Colln-Appling & Giuliano 

(2017:107) suggests the following process by the facilitator: 

 

 Create a rich learning environment that has a potential to promote a paradigm shift 

from the teacher-centered to the learner-centered learning approach. 

 Encourage learner nurses to choose their own genuine case-based problem to be 

addressed, problem that makes sense to them, and stimulate inquiry. Learning 

activities to move constructive learning tasks of concept building. 
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 Encourage and instill foundational knowledge in order for the cognitive process of 

critical thinking to occur, learners will draw upon the knowledge that was gained 

as a result of the lecture to analyse and make decision. 

 Coach information analysis skill through practice for learner nurses to directly 

interpret laboratory values, test results, disease processes, declining or improving 

patient status.  

 Support learner nurses when generating and organising ideas and concepts, 

designing plan of action and evaluate the logic  and validity of inferences 

 Engage learner nurses in the use of logical, systematic, inductive and deductive 

reasoning to examine, evaluate and justify ideas and new information.  

 Engage learner nurses to properly process information from different sources and 

then critically assimilate and interpret information for knowledge construction. 

 Engage learner nurses in a systematic problem-solving approach to make rational 

scientific decisions and solve patients’ problems. 

 Promote curiosity, inquisitiveness and inquiring mind in learner nurses when 

defining a problem and choosing information for a solution. 

 Develop learner nurses into independent thinker who make decisions based on 

sound judgment.  

 Promote learner nurses’ ability to differentiate between relevant and meaningless 

data, categorize the information by relevance and priority and make the 

determination if additional data is required. 

 Coach collaborative interaction so that learner nurses engage in the active 

construction of their own clinical knowledge and skill. 

 Engage learner nurses in reflection session to give them an opportunity to reflect 

on the thinking that has already taken place and allows them to review the 

decisions made and actions taken. 

 Ensure a supportive environment conducive to critical reflection that enhances 

creativity, cognition and growth as well as fosters independence and motivation of 

learner nurses. 

 Model open-mindedness and receptivity that allow learner nurses to consider 

alternative conclusions of the situation in addition to their generated ideas that will 

become part of the analysis. 
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 Promote autonomy for learner nurses to gain experience with internalizing the 

process of thinking, formulating conclusions, and taking responsibility of their 

thinking. 

 Ask thought provoking and challenging question during the learning experience 

and subsequent discussion to allow for theory comprehension as well as offering 

learners opportunities for reflection and promoting critical thinking  

 Ask open-ended questions regarding patients care as is the best way to promote 

critical thinking and problem-solving. 

 Give learner nurses assessment criteria to clearly define what is to be evaluated   

 Ensure that assessments are continuous and ongoing, in the form of formative and 

summative. 

 Encourage peer evaluation that is constructive. 

 Determine the overall assessment and give meaningful feedback on time and 

correct misinformation. 

  

According to Breivik (2016:6), the core feature of critical thinking is to identify and evaluate 

whether claims are supported by sufficient and relevant evidence. Critical thinking is 

concerned with what good thinking is and is closely related to reasonableness and 

rationality. The value and importance of critical thinking in transformative learning is that 

it supports rationality and critical investigation which are at the centre of intellectual 

activities (Breivik, 2016:4). Learner nurses who are critical thinkers and take part in an 

ongoing rational conversation on health matters are vital as healthcare leaders who will 

question present practice and effect change. Learners are able to think critically and 

independently which is important in order to act as an autonomous subject. Critical 

thinking promotes reflective thinking. 

 

 Critical reflection 

Participants stated that learner nurses must be guided by the facilitator to be creative, 

reflective and critical thinkers. These skills are considered important for transformative 

learner nurses to develop and have in the 21st century. Farrell and Jacobs (2016:4) 

describe critical reflection as a process of recognizing, examining, deliberating over the 

impact and implications of one’s beliefs, experiences, attitudes, knowledge and values on 

learning practices in order to direct future teaching and learning decisions. A reflective 

facilitator will be able to coach reflective thinking of learner nurses. Jacobs and Delante 
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(2017:60) further state that it is important for facilitators to reflect on their practice because 

it allows them to observe and keep note on what they do. They are more attuned to their 

roles and can self-assess or self-evaluate, which is instrumental for making the changes 

that are necessary for professional growth. 

 

Reflective thinking is a process of reviewing an experience of practice in order to describe, 

analyse, evaluate and so inform learning about practice (Farrell & Jacobs, 2016:5). It is 

highly adaptive and individualized response to a gap-producing situation and it involves 

a range of cognitive activities in which the learner deliberately and purposively engages 

in discourse with self in an attempt to make sense of the current situation or phenomenon 

in order to act. This thinking contributes to better contextual understandings and as such 

may influence future behaviour. The ability to reflect on experiences can advance practice 

by developing critical thinking and problem solving skills to deal with difficulties of clinical 

practice. Reflective thinking tools consist of cognitive activities such as comparing and 

contrasting phenomena, recognizing patterns, categorizing perceptions and self-

questioning in order to create meaning and understanding. Self-questioning is a 

significant process within reflective thinking (Tsingos et. al., 2015:5).  

 

Reflective thinking of learner nurses arise out of situations of doubt, hesitation, 

disorientating dilemma and that, prompt them to search and inquire in order to find 

material that will resolve doubt and settle or dispose the disorientating dilemma. In the 

process of reflection, the learner nurses should acknowledge the importance of past 

experiences because ideas and suggestions are dependent on past experiences as they 

do not arise out of nothing (Tsingos et. al., 2015:6). The facilitator when coaching 

reflective thinking should consider and ask for prior knowledge. Reflecting thinking-in-

action require learner nurses to be guided to focus on the nature of the situation and 

choose from a range of options that they consider to be the most appropriate intervention, 

for example, coordination of actions in an emergency for efficient management of the 

patient. It enables learner nurses to generate connections between theory and practice. 

Reflective thinking offers the learner nurses an opportunity to evaluate themselves by 

monitoring their personal and professional performance. Reflecting on one's own practice 

is self-empowering as it adds to personal understanding and control (Tsingos et. al., 

2015:5). 

 



289 | P a g e  
 

It is the responsibility of coach to facilitate the transformative learning of learner nurses 

into reflective practitioners. Reflective thinking is best facilitated through the use of 

seminars because it is an approach that use guided discussion on a specific problem. 

The facilitator selects the learning outcome from the curriculum. The learner nurses are 

given the outcomes to prepare for the presentation. After the presentation free discussion 

is allowed. When coaching the session the facilitator only add omitted information and 

give different perspective (Bruce et. al., 2011:223). Seminars, same as debates give 

learner nurses an opportunity to learn to express themselves to put the meaning across. 

They are able to assess other learners’ thoughts and determine the relationship between 

various aspects of the learning matter. 

 

In facilitating reflective thinking the facilitator should follow the following process and 

strategies (Jacobs & Delante, 2017:60; Farrell & Jacobs, 2016:4; Tsingos et. al., 2015:5; 

Bruce et. al., 2011:223; Makhene & Chabeli, 2012:110 & Dervent (2015:262). 

 

 The facilitator and the learner nurses identify and define the problem of the 

reflective seminar based on the learning outcomes. 

 Coach reflection including modeling the skills of self-monitoring that are essential 

to critical reflection to provide solid knowledge base for reflection and serve as a 

basis for their making reflective comparisons with current practices.  

 Allocate learner nurses to clinical placement that is challenging enough with 

moderate amounts of ambiguity and dissonance and with enough problems to be 

solved to provide opportunities for reflective thought. 

 Promote clear understanding of what is needed from the learner nurses. 

 Divide the learner nurses into small working groups to encourage effective 

dialogue, debate and discourse. 

 Foster respectful interactions and cultural sensitivity, empathetic understanding 

and a trusting relationship.  

 Group members should demonstrate willingness, open-mindedness, 

determination, commitment, accountability and responsibility for their own actions. 

 Encourage leaner nurses to seek relevant and accurate information to defend their 

claims. 
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 Involve learners in a range of mental activities that allow reflective thinking to take 

place, ranging from comparing and contrasting, to discourse-with-self for the 

purpose of creating meaning of the problem in order to act. 

 The cognitive skills of analysis, interpretation and inference play an integral part in 

reflective thinking discussions. 

 Engage learner nurses in discourse and argumentation to analyse and interpret 

information. 

 Coach differentiating information from relevant and irrelevant to stimulate higher 

order thinking skills. 

 Engage learner nurses into self-reflection and self-assessment of previously held 

assumptions, approaches, consistently relating it to previous experience 

knowledge. 

 Encourage learners to evaluate the reason for the inclusion of the information. 

 Evaluation should be ongoing throughout the learning activities. 

 

Reflective-thinking skills need to be a focus in nursing education in order for the graduates 

to have the ability to view clinical situations from different angles to gain new insights and 

perspectives. It is with reflection on practice that learners challenge their own firmly held 

beliefs and assumptions. This process is thought to underpin informed judgments and 

clinical decision-making. Thus, integrating these processes in transformative learning can 

better prepare the learner nurses for the complexities of future clinical practice.  According 

to Tsingos et. al., (2015:5), engaging learner nurses in reflective thinking activities result 

in a change in behavior and the development of new perspectives. Learners are able to 

reflect on own task, apply new knowledge, feelings, thoughts and opinions to enhance 

new future clinical nursing experiences.  

 

 Creativity and innovation 

Participants stated that facilitators should promote creativity and innovation by giving 

learner nurses authentic clinical learning activities and apply assessments that challenge 

them. Creativity and innovation are crucial to the success of nursing education and 

profession in the 21st Century, necessitating practitioners who are able to undertake 

creative work in environments that are increasingly dependent on critical thinking (Wood 

& Bilsborow, 2014:111). Creativity refers to the ability to produce novel and useful ideas 

by an individual or small group of individuals working together, these ideas help in 
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complex problem-solving (Amabile & Pratt, 2016:2). The author further defines innovation 

as the successful implementation of creative ideas within learning or organisation. The 

creative character of learner nurses feeds innovation within transformative learning, 

without creative ideas, there will be nothing new to implement for change. The facilitator 

should empower learner nurses with skills in creative thinking, which include cognitive 

styles, perceptual styles and thinking skills that are conducive to taking new perspectives 

on problems, revolving among different ideas, thinking broadly and making unusual 

associations. 

 

According to Bruce et. al., (2011:153) creative thinking involve the generation of countless 

new and original ideas or perspectives which is driven by an instinctive motivation. The 

expert transformative facilitator inspires intrinsic motivation of creative thinking in learner 

nurses. Learners become motivated toward engaging in authentic task. They display 

interest, enjoyment, satisfaction and challenge the task itself. The motivation principle 

state that learners are most creative when they are mainly intrinsically motivated (Amabile 

& Pratt, 2016:2). The creative facilitator should create a learning environment that 

influences creativity in a number of ways. Wood and Bilsborow (2014:112) assert that the 

learning environment can either facilitate or impede the achievement of creative 

performance. The facilitator in the learning environment should promote, model, coach 

and display positive attitudes and behaviors through meaningful interactions and team 

dynamics. Creative and innovative thinking are affected by the models, through the 

strategies they set, the structures and learning outcomes they establish, and the values 

they communicate.  

 

Creative thinking requires risk-taking, as there is a chance of making mistakes in the 

process. The creative learners are adventurous and show willingness to try new things in 

order to be different. Bruce et. al., (2011:153) state that creative thinking is driven by a 

desire to seek the original; it values exploration, requires flexibility and honours diversity. 

Creative thinkers are flexible, visionary, inquisitive and display humor. In their state of 

curiosity, learner nurses ask and pose questions to probe for answers and search for 

information wanting to know more.  Learner nurses are self-directed and with critical 

thinking abilities such as comparing and contrasting phenomena, recognizing patterns, 

categorizing perceptions and self-questioning. When confronted with real-life 

transformative task they voluntarily engage in order to come up with new ideas and make 

rational decisions. As innovators, they challenge various assumptions and they develop 
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trends (Amabile & Pratt, 2016:2). Three components contributing to individual or group 

creativity are expertise, creative-thinking skill and intrinsic motivation. 

 

Creative thinking can best be facilitated when learner nurses are engaged in 

brainstorming. The brainstorming strategy encourages learners to generate ideas around 

a specific topic or issue (Bruce et. al., 2011:232). Learner nurses can be divided into pairs 

or small group of up to six members for control purpose as the technique can be noisy.  

Fostering creativity can be achieved through engaging learner nurses in challenging, 

novel and unpredictable ways of working and learning (Amabile & Pratt, 2016:2). In 

promoting and facilitating creativity and innovation the facilitator should follow the 

following process (Amabile & Pratt, 2016:8; Wood & Bilsborow, 2014:112; Anderson & 

Zhou, 2014:6; Lu et. al, 2017:1092 & Bruce et. al., 2011:153): 

 

 Create learning environment that will facilitate the achievement of creative and 

innovative performance. 

 Assist the learner nurses identifying the problem area for individual group 

creativity, and outline the issue for brainstorming.  

 Allow learner nurses present the problem, their strong intrinsic motivation to solve 

the particular problem or tackle a captivating opportunity to kick start the process.  

 Engage leaner nurses in problem definition through refining the problem, 

deconstructing the problem, mind mapping and have an instinct to understand the 

bigger picture.  

 Encourage leaner nurses to contribute ideas, how they will approach the problem, 

what their assumptions are and the kind of resources needed in the process.  

 Encourage learners to brainstorm in collaboration and discuss to generate ideas 

using various ways of idea generation, modifying ideas based on peer feedback 

and discussion. 

 Involve learner nurses in generating possibilities during creative process, coming 

up with one or more possibilities for solving the problem or meeting the goal. 

 Encourage the learner nurses to write down all creative ideas coming to mind as 

they brainstorm. 

 Instill task motivation to the learner nurses’ attitude and motivations for undertaking 

the task, as well as understanding the rationale behind the task. 
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 Guide the discussion of the creative ideas as learner nurses decide how they may 

use each creative idea to ensure innovation. 

 Prepare learner nurses for a successful process through building their knowledge, 

skills and specific information necessary to tackle the problem. 

 Empower learner nurses with domain-relevant skills for example, facts, principles, 

technical skills, and opinions required being able to assess the range of response 

possibilities and to be able to synthesize the information against which the new 

response is to be judged. 

 Optimize the opportunities for both divergent and convergent thinking, risk taking, 

evaluating decisions, and synthesizing the existing and new information in order 

to arrive at an optimal outcome. 

 Engage learner nurses to evaluate possibilities, to check ideas against criteria for 

the task and criteria in the domain to ensure the usefulness or appropriateness of 

the novel ideas. 

 Involve and encourage outcome assessment by learner nurses to confirm 

innovation made based on the results of the creative ideas. 

 Encourage experimentation and validation by using visionary techniques 

employed to generate and identify problems to come up with novel solutions. 

 Encourage the implementation of generated ideas for evaluating and examining 

success and identifying areas for future improvement. Learner nurses should 

explore the unique contribution the innovation has made. 

 

b)  Sub-theme 4.2: Develop affective disposition such as open-mindedness, 

inquisitiveness, truth-seeking, self-confidence, humor and receptiveness 

to diverse perspectives. 

Participants mentioned affective disposition as important attitude in learner nurses for 

transformative learning to occur. Transformative learning support the importance of the 

affective domain in learning and state that facilitators have the obligation to deliver 

learning experiences that require learner nurses  to learn, reflect upon their values, and 

develop a philosophy of life that has meaning to them and their relationship with others 

(Tello et. al., 2013:112). Affective disposition pertains to the development of the emotional 

capacity to experience, recognize and express a range of emotions and to adequately 

respond to emotional cues in others. It is the learners’ ability to purposefully influence and 

adjust their own emotional behavior as well as that of others for optimal learning and 
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working (Ja¨rvela¨et. al., 2014:127). Transformative learning requires relevant attitudes 

towards the change, innovations and other interests of life. Through learning, the expert 

facilitator should influence the development of attitudes and values as well as encompass 

the affective disposition of the learner nurses. The most common components of the 

affective domain are attitudes and values, motivation, beliefs and emotions. Attitudes and 

values are the basis of the affective domain, so facilitating learning in the affective domain 

means the development and internalization of attitudes and values (Tello et. al., 

2013:112).  

 

The foundation of the affective domain attitudes and values is developed during the 

process of professional socialisation with the facilitator.  The expert facilitator engages 

the learner nurses in learning activities and objectives that support the affective domain. 

The learner nurses respond positively by listening willingly and attentively, participating 

in the activity and taking the initiative to learn, recognise the value of the learning 

experience and assumes the meaning and the importance of the activities (Tello et. al., 

2013:114). The learner nurses attitude changes from an acceptance of the value to the 

commitment to comply with it. Transformative change typically results from critical 

reflection after dealing with a significant emotional event. The facilitator encourages the 

learner nurses to arrange values, relates and synthesise them to identify priorities that 

will assist to solve moral conflicts. The values are then internalised and become part of 

the learners’ behaviour. The aim reveals the importance of the enhancement of 

democratic values and positive attitudes towards lifelong learning. 

 

Critical thinking includes more than abilities, it also includes attitudes and dispositions. 

Villegas (in Arsal, 2015:141) refers to dispositions as tendencies for individuals to act in 

a particular manner under particular circumstances. The following affective dispositions, 

open-mindedness, inquisitiveness, truth-seeking, self-confidence, humor and 

receptiveness to diverse perspectives will be discussed below. These attributes play an 

important role when using higher order thinking skills to facilitate transformative learning. 

 

 Open-mindedness 

Participants mentioned open-mindedness to diverse perspectives as an important 

disposition in transformative learning. Open-mindedness refers to willingness to listen to 

more than one side of the meaning by the transformative learner nurses (Toh et. al., 

2017:129). When learner nurses are actively and meaningfully engaged in collaborative 
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dialogue with others they display willingness to consider that alternative solutions might 

achieve better outcomes. They have desire and aptitude to look at problems in countless 

ways (Kramer, 2016:76). Open-mindedness seeks mutual understanding and respect. 

Respecting others’ viewpoint interchange trust, honesty, mutual respect and commitment 

to the group members, since honesty come with open-mindedness. Open-minded 

facilitators create a transformative learning environment that put much quality on learners’ 

critical, reflective, creative and innovative thinking.  

 

According to Chen (2015:177), the facilitator develop and implement active creative 

learning strategies that are more suitable for collaborative learning and opportunities to 

share thoughts, listen to other perspectives from peers and have the potential to be more 

open-minded (Chen, 2015:171). Learner nurses need to engage in the learning and 

teaching process with open-mindedness, to be non-prejudiced, non-judgmental and to 

avoid holding on to kept ideas to the point of resisting positive change. The learner nurses 

are being tolerant of divergent views and sensitive to the possibility of one’s own bias. 

Beyond seeking out a variety of viewpoints, critical thinkers are mindful of what they say 

and thinking for signs of prejudice. This skill is crucial for dealing with the diversity of 

people in the learning environment (Temel, 2014:7). 

 

 Inquisitiveness 

Some participants mentioned that learner nurses should develop inquisitiveness attitude; 

they should not wait to be told how to solve problems. The participants are of the opinion 

that an inquisitive critical thinker thoroughly examines all the evidence available before 

making a decision. Inquisitiveness refers to the learner nurses’ intellectual curiosity and 

the desire for learning even when the application of the knowledge is not readily apparent 

(King, Goodson & Rohani, 2010:72). Learner nurses go beyond the book knowledge or 

the information they were given to generate new ideas (Chabeli, 2010:6). Inquisitiveness 

will drive learner nurses towards a tendency to inquire deeper into issues, with the aim of 

wanting to know more and getting clarity in order to take a stand. Transformative learner 

nurses should have an inclination to be curious and should be eager to acquire knowledge 

and learn. The critical thinker wants to know. They are hungry for new knowledge. They 

are willing to explore the universe of facts, ideas and concepts even before they know 

how to apply the insights they gain (Arsal, 2015:141). Inquisitiveness provides an 

opportunity to facilitate transformative learning, because the learners are required to 

always look for more information before they can come to any conclusion. 
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 Truth-seeking  

A truth-seeking disposition refers to being eager to seek the best knowledge in a given 

context, courageous about asking questions, and honest and objective about pursuing 

inquiry even if the findings do not support one’s self-interests or one’s preconceived 

opinions (King et. al., 2010:72).  Truth-seeking learner nurses have intellectual integrity 

and a desire to find possible knowledge in any given transformative situation by asking 

probing questions and following reason and evidence (Arsal, 2015:141). They understand 

that a problem can have several solutions that seem to contradict each other. They resist 

the desire to reach quick, superficial answers, and are willing to suspend judgment when 

evidence is incomplete. At the same time, they recognize that human beings are often 

called to act before all the facts are in. According to Temel (2014:7), cognitive disposition 

development takes place through continuous engagement in active construction and 

deconstruction of knowledge through interaction with the environment. It is the habit of 

always desiring the best possible understanding of any given situation. 

 

 Self-confidence 

Self-confidence refers to the trust one places in one’s own reasoning processes (Mulnix, 

2012:464).  Self-confident learner nurses trust their reasoning skills to yield good 

judgment and to lead others in the rational resolution of problems. When a learners are 

in possession of knowledge feel self-confident during dialogue, conversations and 

argumentation. They are able to state their point without hesitation because of facts and 

evidence. This quality of a critical thinker supports the others. Since they trust their 

intellectual skills, the critical thinker is willing to seek truth, listen with an open mind, and 

do the hard and useful work of thinking (Temel, 2014:7).  

 

 Humor   

Billings and Halstead (2012:270) define humor as the ability to perceive, enjoy or express 

what is comical or funny; the quality of being laughable. Pollio and Humphreys (in Savage 

et. al., 2017:341) state that the social connection that is created between the facilitator 

and the learner nurses is the key to constructive and effective teaching and transformative 

learning. By using humor, the facilitator creates positive emotional and social connections 

that establish rapport between learner nurses and the facilitator. Learner nurses are better 

able to focus and attend to the information being presented.  Relevant humor has 

cognitive and psychological benefits of maintaining attention and arousing curiosity of 

learner nurses thus developing their critical thinking (Jeder, 2015: 830).  
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Humorous events improve learner nurses performance by attracting and sustaining 

attention, reducing anxiety, enhancing participation, improves self-esteem and increase 

motivation. (Savage et. al., 2017:341).  Appropriate use of humor in transformative 

learning facilitate meaningful social interactions, interest, satisfaction with learning, 

playfulness, positive attitude, creativity, generation of ideas, divergent thinking and group 

discussions (Billings & Halstead, 2012:270). When learners perceive the humorous 

messages as relevant, they experience increased motivation to process the material, 

resulting in greater retention and understanding of the course material. 

 

 Receptive to diverse perspectives. 

Receptivity plays an important role in knowledge acquisition and construction. 

Receptiveness pertains to learners’ willingness or readiness to receive ideas or 

impressions during learning. Learner nurses with positive receptive attitude display self-

awareness, open-mindedness and willingness to actively engage in critical analysis of 

thoughts and the desire to acquire knowledge (Koehler et. al., 2016: 3). Receptive 

learners willingly engage with real-life problem-based learning that open and widen their 

views to patient care and learning for change. They construct an extensive and flexible 

knowledge base; develop effective problem-solving skills, are self-directed, lifelong 

learners and become effective collaborators who have intrinsic motivation to learn. 

Learner nurses who are receptive also display open-minded attitude, interest and are 

active in knowledge acquisition (Tlhoaele et. al., 2014:1020). 

 

     Concluding relation statements with reference to the procedure.  

 

The following relation statements were formulated using reasoning strategies following 

the description of the process and procedure of transformative learning.  

 

 Research-based learning activities. 

 Meaningful and active engagement in research-based learning activities will allow 

learner nurses to investigate community-based multidisciplinary scenario and 

discover new knowledge through analysis, synthesis, interpretation and 

evaluation. They learn to collaborate with community and multidisciplinary 

members.  

 Research methodology knowledge build learner nurses’ confidence and skills as 

they plan, conduct, present, critique and publish findings of a scientific 
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investigation. Adequate time and space is given to engage in inquiry-based 

learning, discussions, seminars, fact-finding in searching literature and discovering 

evidential knowledge until they get the Aha! Perspective. Learners share critical 

experiences, discuss health issues through real-life cases and engage in reflective 

questions and connections between theoretical learning and practical experiences. 

 

 Engage in multi-disciplinary real-life activities in a democratic learning 

environment 

 Engaging collaborative and cooperative groups of multi-disciplinary learners in 

transformative activities encourage group work based on positive inter-

dependence, inter-connectedness, inter-relatedness, individual accountability and 

appropriate team formation promoting harmony in relationships.  

 Learners develop team working skills such as conflict management, listening skills 

and emotional intelligence in facilitating thinking, understanding the meaning of 

emotions and managing them. They are inquisitive, motivated, self-aware and 

assertive in their collaborative discussions.  

 Established facilitator and the learner exchange programme provide the conditions 

to enable a transformative learning experience. They develop knowledge and 

exchange of ideas on national and international nursing, collaboration, global 

citizenship and cultural competency. They can be facilitated through the internet   

or via smart telephone, email, Skype, etcetera  

 

 Interactive, integrative technology-driven didactic activities. 

 Interactive learning activities involve the use of integrated problem and community-

based learning approaches such as, problem-based, collaborative, cooperative, 

evidence-based, reflective, community-based education and authentic learning to 

engage learners in critical discourse, dialogue and argumentation activities based 

on evidence. Activities occur in a democratic learning environment which is 

characterised by trust, honesty, openness, liberated minds and freedom of 

expression. 

 Interactive activities can be facilitated using technology as it remains an important 

cognitive tool to facilitate transformative social learning interactions; it ensures 

quality communication like forums for discussion, debates and professional 
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arguments where learner nurses will exchange ideas allowing transformative 

sharing and intellectual growth. 

 

 Transformative learning through cognitive and affective development. 

 Application of higher cognitive skills, which are, analysis, synthesis, self-reflection 

and perspective-taking and the disposition to be deliberate about thinking, being 

intellectually honest lead to the action that is logical and appropriate in decision 

making. 

 The affective dispositions such as open-mindedness, inquisitiveness, truth-

seeking, self-confidence, humor and receptiveness to diverse perspectives play 

an important role in transformative learning to facilitate critical thinking skills.  
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5.2.5 The Outcome of Transformative Learning: Autonomous Thinking Citizen, 

Whole Person Perspective Transformation, Competitiveness in the Global Market 

and Social Justice for All. 

According to Dickoff et. al., (1968:429) the outcome or terminus is the end point or the 

accomplishment of the activity. It pertains to the attainment of the goal so as to perform 

the action and realize the nursing education goal. The outcome of transformative learning 

is characterised by intellectual skills given by the agent, these skills explain what is to be 

done to enable the performance of the task. Concept analysis revealed the outcome of 

transformative learning as autonomous thinking citizen, whole person perspective 

transformation, competitiveness in the global market and social justice for all. 

Transformative learning is a way to develop nursing education in line with the global 

tendency of the 21st century. The researcher will describe the outcome or terminus of 

transformative learning below. 

 

 Autonomous thinking citizen.  

Autonomous thinking as the outcome of transformation learning, bring out a graduate who 

is independent in thoughts and actions. The graduates prepared for transformative 

learning have requisite knowledge, abilities, and work behaviors that meet the health 

demands of the population. They are capable to deliver competent and compassionate 

care and adhere to the code of ethics and standards of the profession. According to SANC 

(2005:2) education standards, as autonomous practitioners, graduate nurses will provide 

essential care of a very high standard and provide complex care using the best available 

evidence and technology where appropriate. 

 

Being exposed to various learning approaches allow learner nurses to make their own 

choices in some of the educational aspects within the curricular framework to make 

education much more meaningful, relevant, and effective for them. Problem-Based 

Learning in particular, lead to independence and self-directed learning where graduate 

nurses ask questions, search for knowledge and share findings with peers and facilitators 

to create solutions (Iversen et. al., 2015:2). Nursing care problems are correctly 

diagnosed using the scientific approach and the most appropriate actions are selected 

based on best practice guidelines in caring for individuals, families, groups or 

communities presenting with health problems.  
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They exercise a degree or level of freedom and discretion allowed over their job 

description to solve complex problems and making rational decisions. As autonomous 

thinker leaner graduates do not passively accept the views of others, they inquire and 

ascertain the validity of the viewpoint (Bruce, et. al., 2011:155). They use intellectual tools 

of critical thinking that enable them to analyse, assess and enhance thinking. 

Autonomous thinking learners can become self-managers and appraisers of their own 

thinking and learning (Chabeli, 2014:10). Developed skills for ongoing autonomous 

thinking allows emerging learner nurses to be empowered, engaged in critical dialogue 

with collaborative multi-disciplinary team, and are self-confident in the use of evidence-

based practice (Frawley, 2016:2). The graduate nurses are more secure in their 

responsibilities and roles and develop an autonomous thinking style with the ability to 

communicate effectively and work in a collaborative environment. 

 

The facilitators engaged with graduates in such a way that raised their level of 

performance and motivation to be confident in influencing change whilst developing 

empathy and respect for each unique client (Frawley, 2016:3). Transformative graduates 

as autonomous thinkers also work meticulously to develop the intellectual virtues, 

integrity, humility, civility, logic of honesty and conviction in their reasoning capability. 

According to Pretorius et. al., (2015:338), graduates have to be able to identify, analyse 

and deal with real-life problems through theory-driven arguments to suggest evidence-

based solutions. Graduate nurses therefore use developed research skill abilities to 

select those relevant to their specific research problems. They support the need for further 

research in an area.  

 

One of the critical cross-field outcomes of the SAQA Act state that at the end of the 

educational programme, the learner should be able to participate as responsible citizens 

in the life of local, national and global communities (Act no. 58 of 1995). Transformative 

learning provides learners with wealth of skills allowing them to become better citizens; 

they act as moral citizens in situations of change.  As good citizen, graduates develop 

capacity to contribute and socially engaged to their communities. Graduates recognize 

their roles as socially responsible citizens who care for the common good of others, their 

country and environment (Swart & Meda, 2016:665). They make meaningful and positive 

contribution to society, be ethical and visionary leaders who can show leadership in 

different contexts. Transformative learning raises good citizenry in learners which is 

demonstrated by displaying benevolent acts toward fellow citizen members, providing 



303 | P a g e  
 

assistance to the needy, sacrificing oneself for convenience of others, self-respect and 

also respecting others which means valuing different ideas and points of view and 

honesty in their work and relationships with others (Liu & Tsaur, 2014:92). 

 

 Whole person perspective transformation (behavioural, social, 

psychological and emotional) 

Transformative learning goes beyond the learner as a cognitive individual, but also 

focuses on the whole person, psychological, behavioural, social and emotionally engaged 

in learning. Education must cater for the whole person and ensure that learners develop 

knowledge, skills, and competences in the cognitive, behavioral, and emotional domains 

to become transformed practitioners (Iversen et. al., 2015:2). Exposure of learners to the 

theory of transformative learning, transformative practices, and learning activities 

accelerated the process of questioning and rejecting some of the attitudes, views and 

beliefs that have been internalised as habits. The learning process not only required them 

to change invalid assumptions but also the behaviour that is based on them (Christie, 

Carey, Robertson & Grainger, 2015:12). Personal transformative developments led to 

self-awareness, self-confidence, self-motivation, professional maturity, self-esteem, self-

acceptance and assertiveness (Matteucci & Aubke, 2018:10). 

 

During the transformative process, learners experience an identity shift. They also change 

their way of living and functioning with themselves and eventually with others (Lachance, 

Hovey & Desbiens, 2018:20). With continued motivation and the necessary knowledge to 

critically assess, challenge and change their assumptions, graduate nurses will become 

lifelong learners capable of acting for the best in a rapidly changing world. Embedded 

activities and research projects develop critical, analytical reflection that could be used 

for a critical awareness. Critically aware graduate nurses are able to transfer the 

knowledge they acquire in their discipline to new and unexpected situations (Christie et. 

al., 2015:20).  

 

Transformative learning helps graduate nurses to think for themselves leading to 

independent thoughts. Learners critique their own thought processes, points of view, 

regularly re-assess the validity of their learning and enables them to apply what they 

learned. According to Mezirow (in Christie et. al., 2015:20), the graduate nurse developed 

communicative skills in order to resolve internal and external conflicts through rational 

discourse. They actively and meaningfully engage in rational discourse which demands 
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complete and accurate information, freedom from coercion or distorting self-deception. 

They have the ability to weigh evidence and assess arguments objectively, are open to 

other points of view, have equal opportunity to participate, critically reflect on assumptions 

and are willing to accept informed, objective and rational consensus as a legitimate test 

of validity.  

 

Conversations serve to open up new understandings and help graduate nurses re-define 

their place and purpose (Lachance et. al., 2018:24). Graduate nurses experience and 

develop a variety of emotions during transformative learning process. Positive emotions 

relate to feelings of contentment, inspiration, enjoyment, empowerment, pride and 

satisfaction with oneself and others. Matteucci and Aubke (2018:10) further state that 

learners experience affective development such as dealing with stress, being resilient, 

patient, responsible and tolerant. An emotionally intelligent graduate nurses discuss 

issues with another person calmly and work together to resolve the issue. They display 

the ability to manage and control emotions and use them for constructive, productive and 

peaceful purposes (Mitrofan & Cioricaru, 2014:769). They learned to inspire creative 

thought and to look at problems differently, and these change their world perspective. 

 

 Competitiveness in the global market.  

Transformative learning promote learner nurses achievement and preparation for global 

competitiveness by fostering educational excellence. Equipping learner nurses with 

specific skills to compete in a global job market is important. Global competitiveness is 

characterized as the set of skills and factors that support individuals’ personal and 

professional productivity in their communities and in the world (Savage & O’Connor, 

2015:610). Transformative learning prepared graduate nurses to compete with nurses 

from other countries, manage employees from other cultures, collaborate with people all 

over the world and solve global problems. They will effectively exchange ideas with peers 

and experts from different disciplines either virtually or in person and have the skills to 

enter new communities and spaces online (Matteucci and Aubke, 2018:6). They develop 

new insight and changed perspectives that enable them to make rational decisions and 

solve identified patient and learning problems.   

 

Transformative graduate will regularly question easily accessible information to seek 

deeper understanding and thoughtfully evaluate materials and perspectives, rather than 

accepting things at face value (Savage & O’Connor, 2014:613). As divergent thinkers, 
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they see alternative or original solutions to existing problems and can envision the world 

differently from how it currently exists. They demonstrate curiosity and empathy and may 

show compassion for the perspectives of others. With embedded technological skills, they 

explore and use existing technologies to communicate and collaborate with others, and 

to learn and share new ideas and information. They fit the purpose, embracing value for 

money. Learners discover new uses for technologies that help them and others navigate 

their worlds. Transformative learning and globalization can result in the opening up of 

minds, ideas and experiences to different viewpoints and perspectives from around the 

world (Bourn et. al., 2018:200). Learner nurses with new insight and transformed 

perspective become changed agents that are internationally recognized. 

 

 Social justice for all. 

Social justice is an outcome of transformative learning, demonstrated by the graduate 

nurses becoming morally distinguished with social responsibility and care consideration. 

According to Hayek (in Pesut et. al., 2012:46), social justice is assigning moral 

responsibility at a societal level. Nursing care is being referred to as an essential human 

right, once it is recognized as such, it becomes part of the social justice and that all 

members of society should have access to such care (Pesut et. al., 2012:46). 

 

Graduate nurses should treat all people with respect, tolerance, sensitivity and 

consideration of diversity. The graduates respond to the needs of the community and are 

able to function independently as responsible citizens. They embrace universal Ubuntu 

and democratic values, the values emphasize truth, honesty, justice, dignity, compassion 

and tolerance of different religion, races and views (Chabeli, 2014:11). 
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d) Concluding relation statements with reference to the outcome. 

The following relation statements were formulated using reasoning strategies 

following the description of the outcome of transformative learning.  

 Autonomous thinking graduates deliver competent and compassionate care and 

adhere to the code of ethics and standards of the profession. 

 Personal transformative developments lead to self-awareness, self-confidence, 

self-motivation, professional maturity, self-esteem, self-acceptance and 

assertiveness. They develop new insight and changed perspectives that enable 

them to make rational decisions and solve identified problems.   

  Graduates explore and use existing technologies to communicate and collaborate 

with others and to learn and share new ideas and information. They fit the purpose, 

embracing value for money. 

 The graduate nurses are morally distinguished with social responsibility and care 

consideration, embracing democratic values which emphasize the truth, honesty, 

justice, dignity, compassion and tolerance of different religion, races and views. 

 

  5.3 SUMMARY 

 

Chapter five dealt with the conceptualisation of findings within Dickoff, James and 

Wiendenbach’s (1968:422) six elements of practice theory, namely, the context, the 

agent, the recipient, the dynamic, the process and procedure and the outcome. 

Transformative learning was revealed to be occurring in a diversity of contexts, nursing 

education being one of them. Nursing education is found to be influenced by the 

international, national and operational context within educational legislative framework. 

Nursing education play a part in engaging to empower learners to become agents of 

change in their own lives and the society. Enabling attributes of the facilitator and the 

learner nurses in the learning process were described. Both the agent and the recipient 

should be willing and commit in teaching and learning. The dynamic as the driving force 

behind transformative learning was described as active meaningful engagement and 

critical reflection in learning activities.  The process and procedure to facilitate 

transformative learning within nursing education was described as guided by the 

identified four themes and their related sub-themes.  Lastly the terminus or outcome was 

described which involve the intellectual skills given to the learners as a final product of 

transformative learning. The concluding statements were formulated using reasoning 

strategies. Description of the model will be presented in chapter six. 
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CHAPTER 6 

A MODEL TO FACILITATE TRANSFORMATIVE LEARNING IN NURSING 

EDUCATION 

 

6.1 INTRODUCTION 

 

The purpose of this chapter is to describe a model to facilitate transformative learning of 

learner nurses in nursing education. Chapter five dealt with the conceptualisation of the 

findings of the nurse educators’ perceptions on how transformative learning can be 

facilitated in the context of nursing education. Identified concept were described using 

Dickoff, James and Wiendenbach’ s (1968:422) six elements of practice theory  and within 

the relevant literature. At the end of each conceptualisation, concluding statements were 

formulated through the use of reasoning strategies. The model will be described using 

Chinn and Kramer’s (2011:180-225) method. The layout of the chapter and the evaluation 

of the model will be described using Chinn and Kramer’s (2011:180-225) method, and 

refinement of the model by experts in model development and qualitative research will be 

made. 

 

6.2 MODEL DESCRIPTION 

 

The description of the model using Chinn and Kramer’s (2011:180-225) method is 

described under the following sub-headings: 1. an overview of the model, 2. the purpose 

of the model, 3. the structure of the model comprising the following components, 3.1. the 

assumptions of the model, 3.2. the concept definition, 3.3. the relation statements and 

3.4. the nature of the structure.  4. the process description. 

 

6.2.1 An Overview of the Model 

An overview of the model will be described in accordance to Figure 6.1 which is the 

schematic representation depicting components of the model, namely the context, the 

agent, the recipient, the dynamic, the procedure and the outcome of transformative 

learning in nursing education. Nursing education as a context provides integration of 

theory and clinical practice that delivers the knowledge and skills required to meet the 

academic and professional needs of the transformed graduate. Nursing education is 

influenced by the international, national and operational context within educational 

legislative framework. 
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The agent is the facilitator demonstrating transformative learning qualities to realise the 

goal of learning for change in nursing education. The facilitator possess the 

characteristics that are well suited to create an environment conducive to transformative 

learning in nursing education such as  knowledge, experience and clinical 

competence; enabling skills and personal characteristics. 

 

The recipient is the learner nurse who receives learning that brings about change. The 

appropriate characteristics needed by the recipient to be capable for changes are 

knowledge, experience, clinical competence, enabling skills, and personal 

characteristics.  

 

The dynamic which is a driving force to realise the success of transformative learning is 

active meaningful engagement and critical reflection. It involves the facilitator and the 

learner nurses’ commitment and motivation to the process of learning to realize a goal of 

a changed practitioner. The dynamic reinforce the interaction and the facilitation process. 

Theories and philosophies of learning are used as guidelines that provide a focus for 

creating an environment and conditions suitable for learning to occur.  

 

The process and procedure to facilitate transformative learning occur in three phases. 

Phase one is expanded awareness which is realised through self-reflection; it is triggered 

by uncomfortable situation, experiencing a disorientating dilemma or events that 

challenge learners’ worldview.  

 

Phase two is the meaningful interactive, integrative and democratic construction process 

producing cognitive and affective mental shift. The knowledge construction process is 

facilitated by a variety of learning activities which are investigative, collaborative and 

interactive and involve the use of higher order thinking skills. 

 

Phase three is the developed metacognitive skills which are authenticity, democratic 

vision, self-directedness and self-actualization, it is a phase on which knowledge, skills 

and attitude gained are consolidated and internalized.  

 

The outcome of transformative learning is an autonomous thinking citizen, whole person 

perspective transformation with new insight that allows competitiveness in the global 



310 | P a g e  
 

market and social justice for all. Transformative learning is cyclic in nature when the goal 

has not being reached. 

 

6.2.2 The Purpose of the Model 

The purpose of the model is to facilitate transformative learning of learner nurses in 

nursing education. It aims to develop foundational, practical and reflexive competence in 

learner nurses in order to adapt to change in unforeseen circumstances through critical 

and reflective thinking. The purpose is realized through three phases of transformative 

learning. The facilitator actively and meaningfully engages the learner nurses in 

transformative learning activities which include, investigative, collaborative, and 

interactive and the use of higher order thinking skills.  

   

6.2.3 The Structure of the Model 

The structure of the model consists of the following components: the assumptions upon 

which the model is based, the concept definition, the relation statements and the nature 

of the structure (Chinn & Kramer, 2011:180-225). The structure of the model will be 

described below. 

    

 6.2.3.1 The assumptions of the model. 

The nursing education context, the dynamic, the facilitator and the learner nurse are 

assumed to be in interaction for the success of transformative learning.  

Nursing education learning environment is diverse and promote meaningful engagement 

through learner-centered learning activities that are interactive, integrative and address 

unique learning interest at multiple levels of complexity to deepen understanding and 

bring about change.  

 

Active meaningful engagement and critical reflection as a dynamic oblige the facilitator 

and the learner nurses to assume greater responsibility for learning. They view the 

process of learning as pursuing personal investment. 

 

The learners make, or can be guided to make, effective choices, meaning, learners 

determine what, when, and how transformative learning will occur as they possess the 

metacognitive skills needed to make effective judgments and appropriate choices.   

Transformative learning relies heavily on the quality of individual learner decisions for 
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their success. Strengthening the support and guidance by the facilitator will facilitate 

transformative thinking which is essential for learners to reflect upon thoughts. 

    

 6.2.3.2 The concept definition 

Central concepts to the model will be defined taking into consideration the five rules of 

concept definition (Copi, Cohen & McMahon, 2014:100-102). Rule one states that a 

definition should comprise essential attributes, rule two mentions that a definition must 

not be circular. Rule three states a definition must neither be too broad nor too narrow 

with rule four mentioning that ambiguous, obscure or figurative language must not be 

used. Lastly rule five states that a definition should not be negative when it can be 

affirmative. The identified concepts central to the model are: nursing education (context), 

the facilitator (agent), the learner nurse (recipient), active meaningful engagement and 

critical reflection (dynamic) and the three phases of transformative learning as influenced 

by meaningful, interactive, integrative democratic construction process (process and 

procedure) and transformative learning (outcome).  

  

a) Nursing education (context).  

Nursing education focuses on the education and training of learner nurses to become 

competent, qualified nurse professionals. Nursing education is a diverse, increasingly 

complex and changing environment which is influenced by professional and political 

determinants, characterised by effective and efficient real-life learner-centered learning 

environment. It is the actual context where transformative learning takes place.  

 

b) The facilitator (agent). 

A facilitator is an educator who makes an action or process easier, is concerned with 

helping learners to work effectively and efficiently to achieve a particular goal or learning 

outcome. The facilitator refers to a nurse educator registered as such with South African 

Nursing Council, under Regulation 118 of 1987.  The facilitator facilitates transformative 

learning in learner nurses. Characteristics such as knowledge, experience, clinical 

competency and enabling skills such as willingness, open-mindedness and confidence 

empower the facilitator to create learning environment and experiences that facilitate 

interactive learning for change. 
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c) The learner nurse (recipient). 

A learner is someone who studies how to do something with the aim of acquiring new 

knowledge and skill. The learner nurse is a student registered as such with South African 

Nursing Council, under regulation R425 of 1985 (as amended) in a nursing programme 

that leads to registration as a nurse (general, psychiatric and community) and midwife. 

The learner nurse is a recipient of transformative learning.  The learner nurse takes 

responsibility for the knowledge construction through active engagement in 

transformative learning activities and experiences. Enabling skills and personal 

characteristics such as curiosity, inspiration, commitment, open-mindedness and 

effective communication are necessary for the learner nurse to engage in interactive 

learning. 

 

d) Active meaningful engagement and critical reflection (dynamic). 

Active meaningful engagement refers to the quality of effort learners and facilitators 

devote to educational and purposeful activities that contribute directly to desired 

outcomes. Critical reflection is a conscious and systematic approach to thinking about 

experiences with the aim of learning and changing behaviors. Active meaningful 

engagement and critical reflection are the driving force or dynamic that ensures facilitation 

and knowledge construction of transformative learning. The facilitator and the learner 

nurses commit with greater responsibility in collaborative dialogues and critical reflection 

for new understanding, they emerge with changing perspective in thinking. 

 

e) Transformative learning (outcome). 

The outcome of transformative learning is observable change in the learner nurses. 

Following active engagement and critical reflection in interactive and democratic 

knowledge construction process, the learners become transformed, they will be 

autonomous thinking citizens who are able to make rational decisions and solve problems 

using acquired clinical reasoning skills based on evidence. The transformed graduate 

develops new insight with perspective transformation and becomes competitive in the 

global market demonstrating social justice in their practice.  

 

f) Three phases of transformative learning (process and procedure). 

The process of transformative learning occurs in three phases. It is influenced and 

supported by cognitive and affective perspective, democratic education principles and 

inspiration as antecedents.  The descriptions of the phases follow below: 
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Phase one: Expanded Awareness through Self-reflection: triggered by 

uncomfortable situation, disorientating dilemma and challenges in worldview. 

 Expanded awareness is when the learner nurses open their mind to actively seek 

more knowledge and understanding to deal with the confronting challenge. The 

learners in expanding awareness become less narrow-minded, understanding and 

connect with the world beyond their own to get a bigger picture of knowledge. 

 Self-reflection is a process of understanding yourself better, by stepping back and 

ponders on personal beliefs and assumptions about learning. 

 Democratic education is the learning process that discourages passive learners 

as recipients of knowledge, but encourages active participants who are co-creators 

of their own learning to gain useful knowledge for real-life, build moral character 

and the growth of the whole learner. 

 Inspiration is the process of being mentally stimulated to engage in transformative 

learning activity, it is basically a force or influence that encourages the learner 

nurses. 

 

Phase two: Meaningful, interactive, integrative and democratic construction 

process. 

 Meaningful learning refers to learning with a purpose, it allows learners to attach 

more meaning to the world around them and promote the construction of 

knowledge out of learners’ experience, feelings and exchanges with other 

learners. 

 Interactive learning is a dynamic, real-world approach to learning which actively 

engages the learners in dialogue, argumentation and discussions with the 

transformative learning material to create meaning 

 Integrative learning is the process of making connections among concepts and 

experiences so that information and skills can be applied to new and multifaceted 

issues or challenges. It brings together diverse disciplines in a comprehensive 

manner, enabling learners to develop a meaningful understanding of the complex 

associations and influences within the learning process. 

 Democratic knowledge construction is learning process that is based on a spirit of 

shared experience, equality, flexibility, responsibility and self-determination in 

order to form emancipated and responsible attitudes in learners. 
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Phase 3: Metacognition development (authenticity, democratic vision, self-

actualization and self-directedness, as attributes). 

 Metacognition is an active process of monitoring own thinking which involve self-

communication process in which the learners engages before, during and after 

performing transformative task.  

 Authenticity refers to truthfulness of, attributes, commitments, sincerity, devotion, 

and intentions.  Authentic learner nurses demonstrate personal commitment, high 

levels of engagement, realistic intentions and are life-long learners. 

 Democratic vision is the attitude of toleration and willingness to co-operate with 

others on terms of equality.  

 

 Self-actualization is the process of establishing oneself as a whole person, able 

to develop one's abilities and to understand oneself with the goal of becoming a 

self-actualized person. 

 Self-directedness refers to learners who acquire knowledge and skills by working 

independently in an active and explorative way on transformative task, with 

minimal facilitator support.  

 

6.2.3.3 The relation statements. 

According to Chinn and Kramer (2011:180-225), relation statements refer to the 

description, explanation or predictions of the nature of interactions between the concepts 

of the model. The following relation statements were formulated regarding the model to 

facilitate transformative learning in nursing education. 

 Nursing education is a dynamic, diverse cultural context that provide learner 

nurses with varied transformative learning experiences and opportunities 

 The dynamic, active meaningful engagement reinforces the interaction and the 

facilitation process between the facilitator and the learner nurse.  

 The attainment of the outcome of transformative learning is depended on the 

extent of commitment to the dynamic and the interactive, integrative democratic 

construction process. 

 The facilitator creates a learning environment conducive to transformative learning 

which is based on respect, trust emotional and psychological safety of the learner 

nurses to bring about change. 
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 The learner nurses takes responsibility for their knowledge acquisition and 

construction through active meaningful engagement and critical reflection in 

transformative learning activities and experiences. 

 The meaningful, interactive, integrative democratic construction process provide 

and engage the learner nurses with research-based, dialogue, argumentative, 

collaborative learning experience using higher order thinking skills.  

 

6.2.3.4 The nature of the structure  

The schematic representation of the nature of the model to facilitate transformative 

learning is described in reference to different colours according to de Bono’s (in Kivunja, 

2015:382) six thinking hats. The model and its related conceptual relationship will be 

described below to clarify the reasoning in relation to the model as depicted in figure 6.1.   
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6.2.3.4 (a) The Context 

The yellow outside border portray the context of nursing education. Transformative 

learning occurs at macro, meso and micro context level. According to de Bono’s (in 

Kivunja, 2015:382), the yellow colour symbolizes a sense of optimism and determination 

to succeed, the strengths and the opportunities, positivity, confidence and it brings 

sunshine, which is looking on the bright side of things. The nursing education is a diverse, 

increasingly complex and changing environment which is influenced by professional and 

political determinants. It occurs within the legal, ethical and professional framework. At 

macro level, transformative learning is influenced by globalization and 

internationalization. At meso level it is influenced by South African Nursing Council, South 

African Qualification Authority, National Strategic Plan, National Qualification Framework 

and Council on Higher Education. The micro level is influenced by higher education 

institutions responding to real-life issues in a learner-centered environment, as indicated 

on figure 5.1. It is the learning environment where the facilitator and the learner nurses 

create a collaborative and enabling environment to facilitate transformative learning. 

 

6.2.3.4 (b) The Agent 

The upright triangle depicts the facilitator and the level of facilitation role within a 

conducive transformative learning environment. The agent is represented by the white 

colour.  The whiteness signifies neutrality and objectivity, inspiration, understanding and 

precision in their thinking (de Bono’s in Kivunja, 2015:388). The triangle is broad at the 

base in the first phase indicating the greater amount of knowledge and support from the 

facilitator to the learner nurses at first year level. The facilitator  possess essential 

characteristics   to facilitate transformative learning  such as knowledge, experience and 

clinical competence; enabling skills and personal characteristics like passion, confidence 

and commitment as indicated in figure 5.2. These enabling characteristics and 

competencies empower the facilitator to engage learner nurses in interactive and 

integrative activities, thus enhancing development of critical thinking and transformative 

change. The apex of the triangle tapers towards phase three indicating that scaffolding 

by the facilitator is reduced while learner nurses are given an opportunity to grow 

intellectually and take responsibility for their own learning.   

 

6.2.3.4 (c) The recipient  

The inverted triangle represents the recipient being the learner nurse in the process of 

knowledge construction. The learner nurse is represented by the white colour. The narrow 
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base represents the need for learner nurses to develop the limited domain-specific 

knowledge, experience and clinical competence; enabling skills and personal 

characteristics. The learners are depended on the support and assistance of the facilitator 

and the multi-disciplinary experts for knowledge and professional growth. The learner’s 

personal characteristics like commitment, motivation, self-directedness, open-

mindedness and resilience enable the process of transformative learning to acquire 

necessary knowledge, skills and attitude. In phase two the inverted triangle begin to widen 

as the learner nurses begins to actively and meaningfully engage in transformative 

learning activities. In phase three the inverted triangle is the broadest as learners 

demonstrate cognitive and affective maturity as they have developed metacognitive skills 

which are authenticity; they are self-directed and have reached self-actualization. They 

are able to adapt to changes and consolidate information and experiences to use that in 

critical thinking, solve complex problems and make decisions in their worldview, as 

demonstrated on figure 5.2. From literature the agent and the recipient share similar 

characteristics, the difference being that the learner nurses need to fully develop such 

characteristics. The characteristics differ in intensity level of commitment in role taking.  

 

6.2.3.4 (d) The dynamic 

The dynamic of transformative learning is active meaningful engagement and critical 

reflection which drives the process. The dynamic is represented by the funnel shaped 

inverted triangle with the broken lines around which indicates interaction between the 

facilitator and the learner nurses. The dynamic starts from phase one through and 

terminates below the broad burning lamp at the outcome. The dynamic is reflected in 

white colour, which signifies information, facts, inspiration and depth of knowledge as 

learner nurses’ intellectual growth progresses from low level of thinking in the first year to 

high-order thinking in the fourth year, as indicated on figure 5.3. The dynamic increases 

as the learner nurses developed intellectual maturity. 

 

6.2.3.4 (e) The process and procedure 

The process and procedure of the model to facilitate transformative learning in nursing 

education consists of interrelated transformative learning activities which are: 

investigative, collaborative interactive and involve use of higher order thinking. The 

process and procedure occurs in phase two, characterised by meaningful, interactive, 

integrative and democratic construction process. The background colour is green. 

According to de Bono (in Kivunja, 2015:388), the colour green is for creative thinking and 
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problem solving and symbolizes creativity, new ideas, intellectual growth and maturity. 

The transformative learning activities are interconnected and have double pointed arrows 

that indicated that the competencies do not occur in isolation, but are intertwined to 

ensure that the transformative learning is achieved, as indicated on figure 5.4. 

 

6.2.3.4 (f) The outcome 

The outcome of transformative learning is represented with the dark blue colour. 

According to de Bono (in Kivunja, 2015:385), the colour blue symbolizes inspiration, 

confidence, metacognition and maturity represented by the lit lamp. The outcome of 

transformative learning is a graduate who is an autonomous thinking citizen, whole 

person perspective transformation, competitiveness in the global market and social 

justice for all.  The black arrow from the spout of the burning lamp signifies the cyclic 

nature of transformative learning. According to de Bono (in Kivunja, 2015:385), the black 

colour symbolizes the ability to think about the next alternative if the process of 

transformative learning is not attained. Transformative learning is a never ending learning 

process. When the outcome is not attained, they should be stimulated to restart the 

process of transformative learning all over again. The burning lamp indicate the lamp 

used by the nursing graduates when taking the pledge of service to signify a beacon of 

commitment to service of humanity, kindness, gentleness, courage and an unswerving 

devotion to duty in the dark and challenging situations, as indicated in figure 5.5   

 

6.2.4. The process description. 

The process of the model to facilitate transformative learning in nursing education occurs 

in three inter-related phases as it will be described below. 

 

(a) Phase 1: Expanded Awareness through self-reflection. 

Phase one of the transformative learning process is the expanded awareness through 

self-reflection by the learner nurse which is triggered by uncomfortable situation when 

experiencing a disorientating dilemma or faced with events that challenge one’s 

worldview. The trigger is demonstrated by the arrow entering into phase one. Colour white 

symbolizes purity of facts as building blocks for transformative learning, innocence and 

need for information. Confusing and challenging learning experiences creates a 

disorienting dilemma. Learner nurse develop a feeling of not being ready and at ease 

about the learning encounter, and wonders if they have what it takes to achieve. This 

perplexity leads to self- reflective thoughts and, consequently learning. The trigger make 
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the learner nurses to be more curious thus stimulate expanded awareness and process 

of transformative learning. In expanding awareness and reflecting, learner nurses open 

their mind by actively seeking knowledge and understanding. 

 

The transformative facilitator create an enabling learning environment, support, scaffold 

and encourage the learner nurses in their process of knowledge acquisition  and 

construction, as indicated by the broad base of the facilitator triangle. They guide the 

learner nurses who have insufficient knowledge of the profession as indicated by the tip 

of the inverted learner nurse triangle in phase one. The dynamic in phase one is narrow 

because active meaningful engagement and critical reflection is minimal in a novice; 

hence more factual knowledge is needed from the facilitator with expert facilitative skills. 

 

(b) Phase 2: Meaningful interactive, integrative and democratic construction 

process. 

Phase two is characterized by the learner nurses seeking the strategy to employ 

transformative learning. They engage in meaningful interactive, integrative and 

democratic construction process. It is coloured green to symbolize innovation, new ideas, 

new growth, ambition, harmony, life and creativity (de Bono, in Kivunja, 2015:386). Phase 

two is the essential and central phase where major work of transformative learning 

occurs. The process and procedure is represented by the four interconnected and 

interrelated circles that are characterized by investigative activities, collaborative 

activities, interactive activities and higher order thinking activities. The facilitator 

encourages and engages the learner nurses in meaningful learning to promote the 

construction of knowledge out of the learners’ experience, feelings and exchanges with 

other learners. The learner nurses actively construct their own knowledge in research 

activities, cooperative teamwork, and engage in problem-based learning with ill-defined 

clinical scenarios using higher order thinking. They engage in constructive dialogue, 

argumentation and discussions to develop essential communication skills. These 

transformative activities develop learners into integrative thinkers, critical, reflective and 

analytical problem solvers. 

 

The facilitator creates a transformative learning environment that is characterised by 

respect, trust, emotional and psychological safety. Learning experiences are structured 

to be thought-provoking, induce curiosity and learners’ interest. The facilitator guides, 

coach, support and scaffold the learner nurses in their quest for knowledge acquisition 
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and construction. The facilitator decrease scaffolding when the learner nurses 

demonstrate growth from the democratic construction process as depicted by a gradually 

narrowing facilitator triangle. 

 

(c) Phase 3: Metacognition: authenticity, democratic vision, self-actualization and 

self-directedness. 

Transformative learning activities rigorously engage the learner nurses in knowledge 

construction to prepare them to reach the metacognition level which constitute phase 

three of the process of transformative learning. The third phase is the consolidation phase 

where learner nurses demonstrate the developed metacognitive skills, cognitive maturity 

evidenced by the ability to manage own learning with less guidance from the facilitator. 

The colour blue symbolizes depth, expansiveness, inspiration, wisdom, stability and 

confidence required in transformative learning to consolidate thoughts and insights from 

various perspectives (de Bono, in Kivunja, 2015:386).  

 

Metacognition involves active control over the cognitive processes engaged in learning 

and plays a critical role in successful learning. Learner nurses at this level are able to 

challenge multiple clinical experiences they encounter and respond differently to 

individualized unique situation using holistic, effective and evidenced-based knowledge. 

In this phase, the facilitator significantly reduces scaffolding as the learners can manage 

and take complete responsibility and control for their own learning. The learners 

demonstrate authenticity, have a democratic vision and are self-directed and self-

actualized as indicated by the broad based of the learner nurse inverted triangle and a 

very narrow tip of the triangle from the facilitator perspective. 

 

(d) The outcome. 

The outcome of transformative learning is an autonomous thinking citizen, a whole person 

perspective transformation, competitiveness in the global market and social justice for all 

as reflected in figure 6.1. According to de Bono (in Kivunja, 2015:386), the dark blue 

colour symbolizes inspiration and confidence. The burning gold lamp symbolizes 

competent graduates demonstrating commitment and hope. The six thinking hats by de 

Bono does not explain differing shades of blue, the researcher used light blue colour as 

the learner moves from the metacognition phase to a dark blue colour to represent the 

outcome. The black arrow starting from the spout symbolizes the ability to think about the 
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next alternative if the outcomes are not achieved, compelling the learner nurses and the 

facilitator to re-start the cyclic process of transformative learning. 

 

6.3 EVALUATION OF THE MODEL 

 

The model to facilitate transformative learning is evaluated according to Chinn and 

Kramer’s (2011:180-225) model evaluation guidelines. The study was conducted under 

the supervision and promoted by two professors with doctorate, extensive knowledge in 

qualitative research, theory generating and model development. One promoter is an 

expert in nursing education focusing on critical thinking and reflective practice, the other 

promoter is an expert in psychiatry. Chinn and Kramer’s (2011:180-225) five questions 

for critical reflection used to evaluate the model, namely: 

 How clear is the model? 

 How simple is the model?  

 How general is the model? 

 How accessible is the model? 

 How important is the model? 

 

A panel of expert in theory-generation and qualitative research method evaluated the 

model for its clarity, simplicity, accessibility, generality and importance during a doctoral 

seminar. 

 

6.3.1 How Clear Is The Model? 

The clarity refers to logical understanding of the concepts and consistency of ideas and 

thoughts within the model. Chinn and Kramer (2011:200), state that the clarity of the 

model consider semantic clarity, semantic consistency, structural clarity and structural 

consistency. The proposal was first approved by the Science Committee meeting in the 

Nursing department of the university under study, and then submitted to Higher Degrees 

(HDC.01.104-2015) and Research Ethics Committees (REC.01.143.2015) of the Faculty 

of Health Science of the university under study for ethical clearance. Permission was 

granted to conduct the study. The proposal was send and approved by Provincial Protocol 

Review Committee (PPRC) (GP_2016RP28_693).  
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In phase one extensive literature sources were searched to clarify the concept 

transformative learning and to identify, define and describe the attributes, related 

connotations and denotations of transformative learning. The definition of the concepts 

from the literature review assisted the researcher with the development of conceptual 

map for transformative learning, consisting of antecedents, process and outcome. The 

conceptual map formed the basis to the formulation of the four questions that were used 

for data collection in phase two of the study (Walker & Avant, 2011: 219-236). The 

researcher presented the proposal of the study to the expert researchers on the day of 

the research forum. The positive feedback from the experts and concept analysis results 

using relevant literature assisted in the attainment of semantic clarity and consistency as 

well as structural clarity and consistency to shape the model to facilitate transformative 

learning using the six elements of practice theory (Dickoff et al., 1968:435). The identified 

concepts were used consistently throughout the study. 

 

6.3.2 How Simple Is The Model? 

Chinn and Kramer (2011:200) refer simplicity as appropriate description of concepts and 

their relationships to avoid ambiguity. In achieving simplicity of the model, only the 

identified concepts were used, no new concepts were introduced to avoid complexity. 

The conceptualisation of findings within Dickoff et al., (1968-435) gave direction to the 

description of the model. The process and procedure to facilitate transformative learning 

was described using three phases, the conceptual map and the findings of the study. 

 

6.3.3 How General Is The Model? 

According Chinn and Kramer (2011:202), the generality of the model addresses the 

breath of scope and purpose, which allow the model to be used in a variety of contexts. 

The model is essential to facilitate transformative leaning in learner nurses within nursing 

education, to promote autonomous thinking practitioners who will render competent care 

in the healthcare settings. The research design is contextual in nature and thus does not 

allow for transferability of findings. However with in-depth or dense description of the 

methodology, the guidelines for the implementation of the model can be recommended 

in research, practice and education. 
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6.3.4 How Accessible Is The Model?  

Empirical evidence of the model is accessible. Chinn and Kramer (2011:205), describe 

accessibility as the extent to which empirical indicators for the concepts can be identified 

and the extent to which the purpose of the model can be achieved. The guidelines will be 

made accessible locally and globally in the research communities, practice and education 

through the publication in peer reviewed journals, web-based sources and presentations 

in local conferences.  

 

6.3.5 How Important Is The Model? 

The importance of the model is its significance to clinical practice, research and 

education. The formulated guidelines will assist the facilitators in the education and 

practice with effective facilitation of transformative learning nationally and internationally. 

 

6.4 SUMMARY 

 

The chapter dealt with the description and evaluation of the model to facilitate 

transformative learning of learner nurses in nursing education. The model was described 

using Chinn and Kramer’s (2011:180-225) method. Description of the model followed 

these sub-heading: an overview of the model, the purpose of the model, the structure of 

the model comprising the following components, the assumptions of the model, the 

concept definition, and the relation statements. The nature of the structure of the model 

was described within Dickoff, James and Wiendenbach’ s (1968:422) six elements of 

practice theory using de Bono six thinking hats. The process of transformative learning in 

relation to the three phases was also described. Lastly the model was evaluated using 

Chinn and Kramer’s (2011:180-225) five questions for critical reflection. The model was 

described as significant in clinical practice, research and education. Chapter seven will 

describe the guidelines, justification of original contribution, limitations, recommendations 

and conclusion of the study. 
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CHAPTER 7 

GUIDELINES, JUSTIFICATION, LIMITATIONS, RECOMMENDATIONS AND  

CONCLUSION OF THE STUDY 

 

7.1 INTRODUCTION 

Chapter six dealt with the description and evaluation of the model to facilitate 

transformative learning in the context of nursing education. The aim of this chapter is to 

describe the guidelines, justify the original contribution, discuss limitations, 

recommendations and a conclusion of the study. The purpose is to establish whether the 

objectives of the study have been met. The limitations of the study, the recommendations 

with reference to the nursing education, nursing research and nursing practice will be 

presented. 

 

7.2 GUIDELINES 

 

Guidelines describe a set of systematically developed action statements that aim to fulfill 

various objectives (Horner, 2013:201). Below is the description of guidelines derived from 

conceptualisation process to operationalize the model to facilitate transformative learning.  

 

7.2.1 Facilitating investigative activities in nursing education. 

Theme 1: Research–based learning activities 

Sub-theme 1.2: Investigate community-based multi-disciplinary clinical scenarios of 

relevance. 

 

Objective: To create a learning climate for the use of community-based multi-disciplinary 

clinical scenarios of relevance.  

 Guidelines. 

The facilitator should: 

 Create a learning environment that will be conducive to facilitate investigation and 

discovery of information. 

 Involve relevant multi-disciplinary community stakeholders from the planning 

phase of a community-based project to discuss health issues through real-life 

cases. 

 Plan the discovery process; ask relevant scientific questions about the learning 

activities concerning issues in the community. 
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 Stimulate curiosity of leaner nurses through provision of information about the 

activity and the ill-defined clinical scenarios of relevance. 

 Engage learner nurses in the exploration of community-based clinical scenario 

based on supporting literature that open and widen their views to patient care.  

 Use a variety of methods to obtain information from various sources such 

as through research journals, the Internet and from interviewing 

community members.  

 Provide learner nurse with specific learning outcomes and access to relevant and 

credible information databases. 

 Collaborate with the community leaders to design an evaluation tool in a rubric or 

checklist form to determine the knowledge, skill and attitude achieved at the end 

of the research community-based learning experience. 

 Design a brief questionnaire to capture awareness of the learning experience and 

give feedback to learner nurses at the end of the session. 

 

Sub-theme 1.2: Plan, conduct, present, critique and publish findings of a scientific 

community investigation that is evidence-based. 

 

 Objective: To empower learner nurses with research process methodology skills in order 

to plan, conduct, present, critique and publish findings of a scientific community 

investigation that is evidence-based.   

 

 Guidelines. 

The facilitator should: 

  Create a transformative learning environment that embrace actual learning of the 

research process methodology to build research capacity and abilities. 

 Embed research knowledge in both theory and practice-based settings to 

capacitate learner nurses in improving patient care. 

 Jointly and collaboratively engage the community stakeholders in the identification 

of the community problem for analysis to plan the research strategy. 

 Give learners enough time and space to explore learning with less scaffolding to 

complete the community research project, to search and reflect on credible, current 

sources nationally and internationally through technology. 
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 Mentor learner nurse on the accuracy of data collection and field notes to increase 

the trustworthiness of the data collecting and completion of the investigation. 

 Give guidance regarding the meaningful presentation of the community research 

project findings, describing recommendations, limitations, conclusion and the 

writing of the report. 

 Guide the learner nurses to compile the research report that is well organised, 

meaningful, informative and concise. 

 Develop learner nurses’ critiquing skills by providing good and bad articles to allow 

debate and critique.  

 Encourage learner nurses to publish their findings in credible accredited journals, 

to make an intellectual contribution to the nursing discipline and scientific 

community. 

 

7.2.2 Facilitating collaborative activities in nursing education. 

Theme 2: Engage learner nurses in multi-disciplinary real-life activities in a 

democratic learning environment.  

Sub-theme 2.1: Establish clear inter-disciplinary roles and rules of engagement to guide 

collaborative activities. 

  

Objective: To create awareness in establishing clear inter-disciplinary roles and rules of 

engagement to guide collaborative activities. 

 

 Guidelines. 

The facilitator should: 

 Establish democratic learning environment characterised by sharing of power, 

working jointly, being autonomous, respectful and trusting both for oneself and 

others. 

 Engage multi-disciplinary learners to participate in a case-based, interdisciplinary 

learning activity addressing patient safety in a collaborative setting. 

 Ensure joint planning with multi-disciplinary facilitators for the facilitation of 

transformative real-life learning activity.  

 Encourage learners to participate actively and freely in making rules and 

organizing the learning events. 
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 Encourage learners to develop rules of engagement that respect the position of all 

parties and also establish decision-making rules for the implementation of the 

collaborative learning. 

 Promote commitment, shared ownership, shared understanding and identification 

of common values to guide behaviour and processes about team expectation. 

 Encourage the learners to clarify roles and responsibilities of each interdisciplinary 

team member during the collaborative project to encourage individual 

accountability. 

 Encourage learners to select the team leader with the facilitators’ assistance. 

 

Sub-theme 2.2: Develop emotional intelligence to gain a balance during interaction 

through inter-connectedness, inter-dependence, interrelatedness and co-operative 

learning based on diversity. 

  

Objective: To empower learners with emotional intelligence in order to gain a balance 

during interaction. 

 Guidelines. 

The facilitator should: 

 Create a supportive transformative learning environment that allows the learners 

to develop self-control skills, enable them to be resourceful and resilient. 

 Model emotional competencies, like creating a caring relationship with the learner 

nurses. 

 Encourage learner self-assessment to identify personal strengths and limitations. 

 Guide the learner nurses through the emotions and the challenges they face, to 

help them to develop transformative skills to cope with the emotional burdens they 

face. 

 Equip the learner nurses with emotional intelligence to be able to look after 

themselves as a whole person, with equal body, mind and spiritual dimensions, as 

well as to be able to learn and relate well within the multi-disciplinary collaboration. 

 Promote the ability to perceive and express emotions as they occur and to be able 

to use the skill to develop and sustain relationships. 

 Assist the learner nurses to reflect on their emotions and actions, in order to 

connect the rational and affective aspects of the experience. 
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 Instill confidence in the learner nurses by establishing positive expectations for 

their success. 

 Encourage group work based on positive inter-dependence, inter-connectedness, 

inter-relatedness, individual accountability and appropriate team formation to 

promote harmony in relationships. 

 Develop learners’ team working skills such as conflict management, listening skills 

and emotional intelligence in facilitating thinking, understanding the meaning of 

emotions and managing them.  

 

Sub-theme 2.3: Establish educator and learner exchange programmes on current issues 

nationally and internationally through technology.  

 

Objective: To broaden learners global knowledge through exchange programmes on 

current health issues. 

 Guidelines. 

The facilitator should: 

 Establish a facilitator and the learner exchange programme and provide the 

conditions that enable a transformative learning experience.  

 Clearly outline the objectives, goals and purpose of an exchange programme. 

 Identify a reputable institution of higher learning nationally or internationally to 

exchange programme with. Have a formal written agreement. 

 Involve policy makers to support the programme and make it necessary to get 

high-quality international content into the learning spaces.  

 Organise intercultural education for the learner nurses, which involve information 

about the intended country or institution of programme exchange. 

 Promote development of knowledge and exchange of ideas on national and 

international nursing, collaboration, global citizenship and cultural competency. 

 Encourage facilitated technology-based alternatives, such as classroom-to-

classroom linkages, global science projects and video conferencing exchange 

programme. 

 Maintain constant communication through the internet or via smart telephone, 

email, Skype, etcetera. 
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 Evaluate the programme through a reflective essay that focuses on the central 

beliefs of transformative learning, to ask the learners about how the programme 

may have changed them. 

 

7.2.3 Facilitating interactive activities in nursing education. 

Theme 3: Interactive, integrative technology-driven didactic activities. 

Sub-Theme 3.1: Engage learners in critical discourse, dialogue and argumentation 

activities based on evidence in a democratic learning environment. 

 

Objective: To involve and inspire learners in critical discourse, dialogue and 

argumentation activities based on evidence in a democratic learning environment.  

 Guidelines. 

The facilitator should: 

 Ensure that the interactive activities happen in an atmosphere of willingness and 

mutual support, in a psychologically supportive learning climate. 

 Ensure that the learner nurses have developed emotional intelligence in order to 

be able to handle alternative beliefs and participate fully and freely in critical 

discourse. 

 Facilitate peer-initiated discussion communities to encourage the development of 

an arena for informal group learning through transformative discourse. 

 Promote characteristics of dialogue namely genuineness, empathetic 

understanding, unconditional positive regard, presentness and a spirit of mutual 

equality.  

 Engage learner nurses in dialogue and discussion on key concepts according to 

the curriculum learning outcomes using appropriate ill-structured scenario to 

trigger dialogue and argumentation. 

 Prompt justification of claims through examples when explanations are vague or 

unconvincing, to provide insight into a result or phenomenon.  

 Encourage learner nurses in argumentation to share their own ideas, to consider 

alternative viewpoints, to collaboratively construct new explanations and to critique 

their peer’s ideas. 

 Encourage learner nurses to draw concluding statements about the arguments for 

quality problem solving. 

 Establish clear assessment criteria to promote peer and self-evaluate. 
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 Provide constructive feedback on the quality of debate, dialogue and discussion 

that give learners clear guidance on how to improve their learning. 

 

Sub-Theme 3.2: Be a subject expect who use integrated problem and community-based 

learning approaches. 

 

Objective: To equip the expect facilitator in using integrated problem and community-

based learning approaches. 

 Guidelines. 

The expert facilitator: 

 Create transformative learning environment that support and build the learner 

nurses inquiry abilities and organizes meaningful learning activities and resources.  

 Utilise learner-centred approaches to learning such as problem-based, 

cooperative, evidence-based, community-based, reflective, authentic and 

technology to make learning successful in the real world and to produce 

transformative higher education career ready graduates. 

 Increase the opportunities for shared and multi-disciplinary learning through 

problem-based learning. 

 Act as an expert co-learner who guides learner nurses into adopting cognitive 

strategies such as articulating understanding, asking probing questions and 

reflecting. Provide guidance, feedback and suggestions for better ways to achieve 

the final goal. 

 Engage learner nurses in a structured small group cooperative learning based on 

positive interdependence, individual accountability and appropriate teamwork to 

achieve shared goals. 

 Challenge learner nurses with real-life problems that will act as a stimulus for 

thinking, offer opportunity to examine issues from various perspectives, use 

various resources provided by the community to develop effective problem-solving 

skills and encourage self-directed learning. 

 Empower learners to conduct research, integrate theory and practice, apply 

knowledge and skills to develop a viable solution to a defined problem.  

 Promote meticulous, explicit and careful use of the best available evidence in 

making decisions. 
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 Use the community as a learning environment for learner nurses, as they interact 

with members and health experts in the community, this provides them with real 

opportunities for learning.  

 Accompany learner nurses to the community to promote a better understanding, 

application of the community-based learning and enhance sense of civic 

responsibility. 

 Encourage learner nurses to use reflection as an educational tool to enhance self-

awareness and self-understanding. 

 Make use of reflective journal writing for learner nurses to focus on their own 

development and change in their behaviour and attitude. 

 Meaningfully engage transformative learner nurses in using technological tools 

and resources to connect with the world; acquire digital literacy skills and gain 

access to information. 

 Encourage learner nurses to make use of social media like Whattsapp, Facebook, 

blogs, YouTube, LinkedIn and Google+  to facilitate learning. 

 

7.2.4 Using Higher Order Thinking activities to facilitate transformative learning. 

Theme 4.1: Cognitive and affective development. 

 

 Cognitive 

Sub-Theme 4.1.4: Promote, model and coach critical thinking, critical reflection, creativity 

and innovation within emotionally and psychologically supportive clinical learning 

environment. 

 

Objective: To empower skills for facilitation of critical thinking, critical reflection, creativity 

and innovation within emotionally and psychologically supportive clinical learning 

environment. 

 Critical thinking guidelines. 

The facilitator should: 

 Promote a psychologically supportive learning environment that provides an open 

forum where learner nurses are encouraged to think out of the box. 

 Involve learner nurses in democratic and emancipatory learning activities like 

dialogue, argumentation and critical discourse where they will be free to express 

their thoughts and feelings. 

http://plus.google.com/
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 Equip learner nurses with both domain knowledge and important twenty-first 

century skills which are critical thinking, critical reflection, creativity and innovative 

skills in order to meet the requirements of a changing society.  

 Engage learner nurses to apply higher cognitive skills, which are analysis, 

synthesis, self-reflection and perspective-taking during reasoning and problem 

solving. 

 Empower learners with the analysis skills, which involve exploring, examining and 

analysing the identified concepts, statements, main ideas, thoughts or problem in 

detail to have clarity in the process. 

 Engage learner nurses in the use of logical, systematic, inductive and deductive 

reasoning to explore and examine assumptions made, generate and test 

hypothesis, evaluate and justify ideas and new information.  

 Engage learner nurses in brainstorming of ideas and thoughts to generate 

concepts and statements that address the focus area and the facilitation of creative 

thinking. 

 Equip learners with skills to make inferences through the concepts and statements 

that they bring to the learning situation.   

 Engage learner nurses in collaborative dialogue to meaningfully interpret the 

information, by weighing evidence and deciding whether conclusions based on the 

data collected are warranted. 

 Engage learner nurses in a systematic problem-solving approach to make rational 

scientific decisions and solve patients’ problems. 

 Promote learner nurses’ ability to differentiate between relevant and meaningless 

data, categorize the information by relevance and priority and determine when 

additional information is required. 

 Ask thought provoking and challenging question during the learning experience 

and subsequent discussion to allow for theory comprehension and promotion of 

critical thinking.  
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 Critical reflection guidelines. 

           The facilitator should: 

 Maintain respectful interactions and cultural sensitivity, empathetic understanding 

and a trusting relationship within emotionally and psychologically supportive 

learning environment. 

 Create a learning situation of doubt, dilemma and indecisiveness that prompt 

learner nurses’ reflective thinking. 

 Engage learner nurses in self-reflection and self-assessment of previously held 

assumptions, approaches relating to previous experience and knowledge. 

 Select the learning outcome from the curriculum. 

 Guide reflective thinking through deliberation over the impact and implications of 

one’s beliefs, experiences, attitudes, knowledge and values on learning practices 

in order to direct learning decisions. 

 Engage learner nurses in reviewing and reflecting on a learning experience in 

order to describe, evaluate and update learning about practice.  

 Direct learners’ thinking towards making interdisciplinary associations between 

ideas. 

 Coach learner nurses in differentiating information from relevant and irrelevant to 

stimulate higher order thinking skills. Inspire their imagination towards wanting to 

go deeper into issues. 

 Engage learners in reflective thinking activities such as comparing and contrasting 

phenomena, cognitively categorizing perceptions and self-questioning in order to 

create meaning and promote contextual understanding. 

 Encourage the learners to challenge the perceptions that emerge during the 

dialogue, discourse and argumentation. 

 Use reflective seminars to guide free discussions on a specific problem, contribute 

omitted information and give different perspective.   

 

 Creativity and Innovation guidelines. 

The facilitator should: 

 Create a learning environment that encourages creativity in various ways.  

 Encourage learners’ ability in working together to produce novel and creative ideas 

that will help in complex problem-solving.  
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 Empower learner nurses with skills in creative thinking, such as taking new 

perspectives on problems, revolving among different ideas, thinking broadly and 

making unusual associations. 

 Allow learner nurses to present the problem, their motivation to solve the particular 

problem or tackle a captivating opportunity to kick start the process of creative and 

innovative thinking.  

 Inspire intrinsic motivation of creative thinking in learner nurses; they will display 

interest, enjoyment and satisfaction in engaging and challenging authentic and 

transformative task. 

 Optimize the opportunities for both divergent and convergent thinking, risk taking, 

evaluating decisions, and synthesising the existing and new information in order 

to arrive at an optimal outcome. 

 Inspire willingness and adventure in learners to try new things and make rational 

decisions in order to be different. 

 Promote self-directedness with critical thinking for learners to voluntarily engage 

in creative tasks in order to come up with new ideas. 

 

 Affective 

 

Sub-Theme 4.1.2: Develop affective disposition such as open-mindedness, 

inquisitiveness, truth-seeking, self-confidence, humor and receptiveness to diverse 

perspectives. 

 

Objective: To promote development of the affective disposition such as open-

mindedness, inquisitiveness, truth-seeking, self-confidence, humor and receptiveness to 

diverse perspectives. 

 Guidelines. 

The facilitator should: 

 Ensure a non-judgmental learning environment that allows for a feeling of safety, 

learners exhibiting dispositions to engage critically and respectfully. 

 Develop learner nurses’ emotional capacity to experience, recognize and express 

a range of emotions and to adequately respond to emotional cues in others. 

 Engage the learner nurses in learning activities and outcomes that support the 

affective domain dispositions. 
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 Encourage tolerance and receptivity to divergent worldviews. 

 Encourage open-mindedness and willingness to listen to more than one side of 

the meaning during collaborative dialogue, and that alternative solutions might 

achieve better outcomes. 

 Nurture open-mindedness, freedom of choice, mutual respect, trust, empathy and 

tolerance among the learners and the facilitator. 

 Engage learner nurses in collaborative learning activities and opportunities to 

share thoughts; listen to other perspectives from peers and have the potential to 

be more open-minded. 

 Encourage tolerance of divergent views and sensitive to the possibility of one’s 

own bias, to avoid resisting a positive change. 

 Develop learner nurses’ inquisitive attitude to thoroughly examine all the evidence 

available before making a decision.  

 Stimulate intellectual curiosity and the desire for learning, in order that learner 

nurses go beyond the book knowledge or the given information to generate new 

ideas. 

 Instill in learner nurses to inquire deeper into issues, in order to know more and 

getting clarity. 

 Instill truth-seeking disposition in learner nurses to have the intellectual integrity 

and a desire to find possible knowledge in any given transformative learning 

situation by asking probing questions and following reason and evidence. 

 Encourage learners to resist the desire to reach quick, superficial answers, and 

should be willing to suspend judgment when evidence is incomplete. 

 Empower learner nurses with knowledge to feel self-confident during dialogue, 

conversations and argumentation. This promotes them to trust their reasoning 

skills to yield good judgment and to lead in the rational resolution of problems. 

 Use relevant humor that has cognitive and psychological benefits, to create 

positive emotional and social connections that establish rapport between learner 

nurses and the facilitator. 

 Engage in humorous events to improve learner nurses performance by attracting 

and sustaining attention, reducing anxiety, enhancing participation, improve self-

esteem and increase motivation. 

 Encourage receptiveness to diverse perspectives to promote knowledge 

acquisition and construction. 
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 Learner nurses with positive receptive attitude display self-awareness, open-

mindedness and willingness to actively engage in critical analysis of thoughts and 

the desire to acquire knowledge. 

 

7.3 JUSTIFICATION OF ORIGINAL CONTRIBUTION 

 

The justification of the original contribution to the body of knowledge in nursing science 

is done to ascertain whether or not the objectives and the purpose of the study were 

attained. The description of the justification will follow below. 

 

7.3.1 Rationale of the Study 

Nursing practice and the society needs graduate nurses who are academically rounded 

with knowledge, attitude and values and who are changed agents. Graduates who will be 

able to meet the challenges presented by an increasingly complex and changing 

healthcare environment. 

 

Fixed, passive, and traditional educational methods of teaching and learning are outdated 

as they involve technical learning that are rote and task orientated. This results in learner 

nurses becoming dependent on the educator for knowledge acquisition and are unable 

to integrate theory into practice in order to make a difference in patients’ conditions. 

Facilitating transformative learning in nursing education will produce graduates well 

suited for a purpose. These are nurse practitioners who will be able to engage effectively 

as a member of the multidisciplinary team, manage conflicting information and engage 

comfortably in evidence-based practice. Transformative learning offers what SAQA 

(1995) refers to as applied competence demonstrated by interconnected foundational, 

practical and reflexive competence which leads to the learner developing critical and 

reflective thinking skills. 

 

7.3.2 The Purpose of the Study 

The purpose of the study was to explore and describe the perceptions of nurse educators 

with regard to how transformative learning of learner nurses can be facilitated, in order to 

describe the model and guidelines for the operationalization of the model in the nursing 

education context.  
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7.3.3 Objectives  

The purpose was to be attained through the following objectives 

 To explore the meaning of transformative learning of learners in nursing education. 

 To explore and describe the perceptions of nurse educators with regard to how 

transformative learning of learner nurses can be facilitated in nursing education. 

 To conceptualise the findings of transformative learning in nursing education. 

 To describe and evaluate a model to facilitate the transformative learning of learner 

nurses in nursing education and describe guidelines in order to operationalize the 

model. 

 

7.3.4 The Research Design and Method 

It is a qualitative, exploratory, descriptive and contextual research design for theory 

generation. The study was conducted in four phases. 

 

7.3.4.1 Phase one: Objective one: Concept analysis of transformative learning 

The first objective was met through the use of Walker and Avant’s (2011:157) method of 

concept analysis to explore and describe the meaning of transformative learning in the 

context of nursing education. The results of the concept analysis revealed that the 

process to facilitate transformative learning occurs in three phases and is influenced by 

cognitive and affective perspectives, democratic education principles and inspiration as 

antecedents. The results of phase one formed the conceptual map to guide the empirical 

data collection from nurse educators according to Walker and Avant (2011:157) as 

follows:  

 The antecedents of transformative learning emerged as cognitive and affective 

perspectives, democratic education principles and inspiration; 

 The process which comprised of three phases to facilitate transformative learning 

and  

 The outcome of transformative learning is described as autonomous thinking 

citizen, whole person perspective transformation, competitiveness in the global 

market and social justice for all. 

 

Theoretical definition of transformative learning was described based on the identified 

attributes, connotation and their related denotations. Theoretical validity was ensured. 
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Concept analysis and the description of theoretical definition is a unique contribution to 

nursing education, nursing practice and nursing research.   

 

7.3.4.2 Phase two: Objective two: Exploration and description of the nurse educators’ 

perceptions regarding how transformative learning can be facilitated. 

The learning activities identified from concept analysis guided the empirical data 

collection through semi-structured individual interviews. Formulated four questions were 

asked based on the activities to facilitate transformative learning in nursing education as 

follows: 

 How can transformative learning be facilitated in learner nurses through:  

 Investigative activities? 

 Collaborative activities? 

 Interactive activities? 

 Higher order thinking skills activities? 

 

Each question was broadly explored until saturation of data was reached before the next 

question was attended. Effective interviewing techniques were used to probe and clarify 

data. Miles, Huberman and Suldana’s (2014:108) method of data analysis was used to 

organise the participants’ perceptions into meaningful matrices. Four themes and nine 

sub-themes emerged from the data analysis as presented on Table 4.1. Measures of 

trustworthiness were described using Lincoln and Guba’s (1985:260-311) methods. 

Ethical considerations were described based on guidelines given by Dhai and McQuoid-

Mason (2011:13).   

 

7.3.4.3 Phase three: Objective three: Conceptualisation of the findings. 

Dickoff, James and Wiendenbach s’ (1968:422) six elements of practice theory were used 

to conceptualise the findings of the participants regarding how transformative learning 

can be facilitated in nursing education. Concluding statements were formulated after each 

element of practice using reasoning strategies, and step-by step guidelines to 

operationalise the model were described. The guidelines will assist the facilitators in 

creating a learning environment that is conducive to facilitate transformative learning in 

learner nurses in nursing education. 
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7.3.4.4 Phase four: Objective four: Guidelines, description and evaluation of the model 

to facilitate transformative learning in the context of nursing education. 

The description of the model was based on the results of phase one, two and three as 

to how transformative learning can be facilitated in nursing education. Chinn and 

Kramer’s (2011:180) method of theory generation was followed. Central concepts were 

defined in accordance to Copi et. al.,s’ (2014:100-102) rules of definition. The process 

and procedure as to how transformative learning can be facilitated in nursing education 

was described using three phases of transformative learning. 

 

The model was evaluated using Chinn and Kramer’s (2011:180) criteria. The model was 

described with guidelines to facilitate transformative learning in learner nurses in nursing 

education to promote autonomous thinking. The goal of transformative learning is to 

empower learner nurses who are capable of critical thinking, rational decision making and 

problem solving.  

 

The guidelines are an original contribution that will facilitate transformative learning in 

learner nurses in nursing education. The description of the model is in response to a call 

for learning that is interactive, integrative, learner-centered and transformative by South 

African statutory bodies and education legislation. Including transformative learning in 

education programmes would ensure that the curriculum is responsive to the global, 

national and provincial teaching and learning context. A theoretical definition of 

transformative learning that is unique in nursing education was formulated using 

attributes identified from concept analysis. 

 

Facilitators will be empowered to create a transformative learning environment to engage 

learner nurses in meaningful, interactive, integrative knowledge construction process 

leading to learner nurses who are self-directed and able to manage their own thinking 

process. The model and guidelines will be a challenge to relevant stakeholders like 

facilitators, learner nurses, and policy makers to determine its impact in nursing 

education.   

 

7.4 LIMITATIONS 

 

The researcher found it difficult to identify limitations of the study, following the positive 

cooperation received from the experienced participants in the undergraduate programme, 
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provincial research office, and nursing education institution management. However, 

concept analysis is purely based on literature and lacks the empirical perspective, this 

serves as a limitation of the study. The design of the research is contextual in nature, and 

therefore makes it difficult to generalize the findings to other institutions. 

 

7.5 RECOMMENDATIONS 

 

Recommendation will be made for operationalisation of the model for facilitation of 

transformative learning in nursing education, nursing research and nursing practice. 

 

7.5.1 Nursing Education 

Nursing education is a relevant context that can enable facilitation of transformative 

learning and subsequently improve practice.   The model and guidelines challenges the 

facilitators to reflect on their current practice strategies to check if change is needed. It is 

recommended that the facilitators implement the model and its guidelines to transform 

learning and teaching in order to produce twenty-first century graduates who are 

competent and autonomous thinkers. It is also recommended that the successful 

implementation of the guidelines be followed by a qualitative evaluative study to 

determine its impact. It is further recommended that monographs be developed for 

teaching purpose.    

 

7.5.2 Nursing Research 

Recommendations in nursing research are made under the following: 

 Concept analysis of transformative learning can be replicated using the empirical 

perspective, 

 Hypothesis can be generated and be tested from the assumptions made on 

transformative learning. 

 Development of a programme to facilitate transformative learning  

 Develop a questionnaire to determine the impact of the model in nursing education.  

 Evaluation tool can be developed to determine the effectiveness of the 

programme.  
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7.5.3 Nursing Practice 

Nursing practice needs graduate practitioners who are competent and display clinical 

reasoning ability to solve problems and improve patients’ outcome. It is recommended that 

practice facilitators implement the guidelines to improve quality of patient care. Clinical 

learning environment should offer learner nurses an opportunity to correlate theory to 

practice and promote evidence-based practice. Clinical and theory facilitators should 

collaborate on the implementation of the guidelines to facilitate transformative change in 

learner nurses. 

 

7.6 CONCLUSION 

 

Chapter seven focused on the description of guidelines to facilitate transformative learning 

of learner nurses in nursing education. Justification of the original contribution to the body of 

nursing science knowledge was described to determine whether the research study attained 

the set purpose and objectives. Attainment of the purpose was established in relation to the 

four phases of the study and their objectives. Limitations of the study were highlighted and 

recommendations made for the operationalisation of the model to facilitate transformative 

learning in nursing education, nursing research and nursing practice. 
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ANNEXURE G 

THE PROCESS OF CONCEPT ANALYSIS 

_______________________________________________________________________________________________ 

COLUMN 1:  CONCEPT ANALYSIS COLUMN 2:  CONCEPT SYNTHESIS COLUMN 3:  CONCEPT DERIVATION 

IDENTIFIED DEFINITIONS AND USES OF 

TRANSFORMATIVE LEARNING FROM 

RELEVANT LITERATURE 
SYNTHESIZED STATEMENTS  FROM 

COLUMN 1 

FINAL REDUCTION INTO CATEGORIES 

AND CONNOTATIONS FROM COLUMN 2 

1.Online Etymology Dictionary, (2010)

Douglas Harper

-Transformative:  to alter or be altered

radically in form, function

-Learning: the act or process of acquiring

knowledge or skill.

1. Transformative learning takes place in

diversity of context.

5,9,10,15,20,22,29,36,35,44,47,48,51,57,58,63

,64,66,67,72,77,78 

Context 

Transformative learning is contextual in 

nature : 

 1,2,3,4,5,6,52 

2.(2015://www.yourdictionary.com) Accessed 

2015/02/20 

-Transformative:  1.a lesson or experience

that inspires  change or causes a shift in

 viewpoint 

2. Transformative learning has social and

political implications on the learning

environment.

29,44, 47 

Antecedents / Needs 

Transformative learning is a learning 

process that requires antecedents like 

cognitive, affective components, democratic 

education principles and inspiration. 

8, 9,10,11 
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2.to change the personality or character of

-Learning: the activity or process of gaining

knowledge or skill by studying, practicing,

being taught, or experiencing something.

3. Merriam Webster. Learner’s Dictionary.

com Accessed 2015/02/20 

-Transformative:  experience causing or able

to cause a change, especially: causing

someone's life to be different or better in some

important way

-Learning :the activity or process of gaining

knowledge or skill by studying, practicing,

being taught, or experiencing something: the

activity of someone who learns

3. Transformative learning has ethical and

moral aspect of learning.

,28,29,30,35,36,41,42,44,46,47,65,66,6970,74,

77,78 

Process/ procedure 

To attain the process / procedure, the 

following phases and categories were 

derived: 

Awareness through self-reflection 

15, 21 

A highly cognitive and affective deep 

structural mental shift that involves 

meaningful Interactive, integrative and 

democratic construction process to arrive at 

new insight and changed perspective. 

Facilitated by:- 

 Investigative activities (discovery,

evidential and research-based)

 Collaborative activities (communication,

relating, and  connectedness)
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 Higher Order Thinking activities (critical

reflection, critical analysis, Imaginative)

 Interactive activities (critical discourse,

dialogue and   argumentation) .

 Guided by philosophies and theories

(Constructivism, Humanism,

Transpersonal, Adult learning, Dialogic,

Emancipation)

16,17,18,19,20,21,22,23,24,25,29,30,31,32,

33,34,35,36,37,38,39 

Metacognitive reasoning abilities: 

 Authenticity.

 Democratic vision.

 Self-actualization.

 Self-directedness.

40,41,42,43,44 

4. http://www.urbandictionary.com/ Accessed

2015/02/20

4. Transformative learning has instructional

materials that reflect real life experiences.

9,10,13,14,20,21,22,23,26,29,32,33,35,36,39,4

0,41,44,47,48,49,67,69,71 

Outcome 

The outcome of transformative learning is  : 

 Autonomous thinking citizen,

http://www.urbandictionary.com/
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-Transformative:  Change that transcends 

factual knowledge gains to encounter and deal 

with whole new ways of thinking. 

-Learning: The active and dynamic process of 

acquiring skills and understandings which are 

needed for survival and well-being. 

 

 

 

 

 

 

 Major radical change and new 

insight leading to gaining 

competitiveness in the global market  

 Whole person perspective 

transformation (Psychological, 

Convictional, behavioural, Social 

and emotional) 

 Social justice for all 

       45,46,47,48,49,50 

5.2015:/http://www.igiglobal.com/dictionary/ 

Accessed 2015/02/20 

 

-Transformative:  A carefully guided, elicited, 

and sustained experience that affects and 

changes everyone involved. 

-Learning: Is a multidimensional process that 

results in a relatively enduring change in a 

person, and consequently how that person will 

perceive the world and reciprocally responds 

to its affordances physically, psychologically, 

and socially. The process of learning has as 

its foundation the systemic, dynamic, and 

interactive relation between the nature of the 

learner and the objective of the learning as 

ecologically situated in a given time and place 

as well as over time. 

5. Transformative learning ensures a sense of 

connection to the global community. 

 

9,10,13,14,18,20,21,,23,26,29,30,32,33,35,36,

39,40,41,44,47,48,49,65,67,69,71 
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6. American Heritage Dictionary of the English 

Language, Fifth Edition. 2011 by Houghton 

Mifflin Harcourt Publishing Company.  

 

Transformative: A marked change, as in 

appearance or character, usually for the better 

Learning: 1. knowledge acquired by 

systematic study in any field of scholarly 

application.  

2. The act or process of acquiring knowledge 

or skill.  

3. Psychol. the modification of behavior 

through practice, training, 

or experience 

6. Transformative learning is embedded in a 

safe, supportive learner-centered environment. 

 

5,9,10,15,20,22,29,36,35,44,48,51,57,58,63,64

,66,67,72,77,78 

 

 

 

7. International Dictionary of Adult and 

Continuing Education by Peter Jarvis in 2002. 

 

-Transformative causes a change or alteration 

into something qualitatively different. 

Learning: The process of acquiring 

knowledge, skills, attitudes, values, beliefs, 

emotions, senses, and so forth. 

7. Transformative learning is an idealized  

    model of adult learning and  

    development. 

 

  12,20,27,29,34,36,47,58,69 

 

 

 

8. British Dictionary definitions for 

transformative Expand 

8.The transformative learner need cognitive 

domain aspects like knowledge, understanding, 
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Collins English Dictionary - Complete & 

Unabridged 2012 Digital Edition 

© William Collins Sons & Co. Ltd. 1979, 1986 

© HarperCollins 

 

Transformative: 1. to change in condition, 

nature, or character; convert.  

 2. to convert to another form  

3. To alter or be altered radically in form, 

function, etc. 

Learning: to acquire knowledge of or skill in by 

study, instruction, or  experience 

 

analysis, transcendence, reflective thoughts 

and evaluation  

 

12,14,17,20,25,27,28,30,31,34,35,36,37,38,40,

42,47,48,64,68,70,74,75, 

 

9. Dictionary of education Gunnlaugson, 

    2009. 

 

Transformative learning relates to education of 

the whole person and includes the 

development of insight as much as 

knowledge. It is based on personal 

experience, but it can draw inspiration and 

guidance from many fragments, including 

traditions, philosophy, social sciences, and the 

arts. It gives students inspiration and 

confidence to explore their individuality which 

they connectedness to others and the world 

(Prasart Nuangchalerm,  2010) 

9. Transformative learning is a dynamic and 

interactive learning that require affective 

domain aspects of learners such as values, 

attitudes, feelings, openness, empathy, 

commitment, engagement and appreciation. 

 

9,11,,26,28,29,35,36,42,47,52,55,57,64,65,66,

68,70,82,83,87,91 
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10. A Dictionary of Education : Susan 

Wallace, 2009 

Current Online Version:  2014 

A change from more formal, teacher‐
controlled education to that constructed by 

the learners themselves. Awareness is 

developed among learners that they 

should consider their social and cultural 

backgrounds as the starting point for their 

literacy learning, with the intended 

outcome that they would recognize ways 

they could transform their learning and 

their lives for themselves. 

P. Freire, The Pedagogy of the Oppressed 

(1970; Penguin, 1972). 

 

10. Transformative learning involves  

      democratic education principles. 

 

  15,20,18,30,34,38,40,42,44,,48,53,59, 

  60,66 

 

 

 

  

 

11.British Dictionary definitions for 

learning, Online Version:  2014 

 

At the core of Transformative Learning 

Theory, is the process of "perspective 

transformation", with three dimensions: 

psychological (changes in understanding 

of the self), convictional (revision of belief 

systems), and behavioral (changes in 

lifestyle). 

11. During the process of transformative  

    learning , the learner must have 

    inspiration and be receptive to receiving  

    alternative expressions of meaning. 

 

2,9,18,21,23,26,27,33,32,35,36,38,41,43,4

5,51,55,56,57,66,68,69,74,78, 92, 93  

 

 



 
 

12. ERIC Thesaurus. 

http://eric.ed.gov/?ti=Transformative+Lear

ning/ Accessed 2015/02/20 

Transformative learning refers to learning 

by reflecting critically on one's own 

experiences, assumptions, beliefs, 

feelings, and mental perspectives in order 

to construe new or revised interpretations -

- often associated with adult learning 

12.Transformative learning is triggered by  

events that challenges the world view  

 

23, 37,38,40,56,75 

 

 

 

 

13.Transformative education can be 

defined as teaching and learning which 

involves:  

 A deep structural shift in the basic 

premises of thought, feelings and 

actions 

 A shift of consciousness that alters 

our way of being in the world 

 Understanding ourselves, our self-

locations, and our relationships with 

others in the world 

 Understanding relations of power in 

interlocking structures of race, class 

and gender 

 Envisioning alternative approaches 

and possibilities for social justice. In 

other words, transformative 

education is teaching and learning 

13. An urge to come out of comfort zone 

trigger transformative learning, being 

uncomfortable with existing situation 

 

23, 37,38,40,56 

 

 

 

 

http://eric.ed.gov/?ti=Transformative+Learning/
http://eric.ed.gov/?ti=Transformative+Learning/


 
 

which effects a change  in 

perspective and frame reference 

(Mezirow, 2000) in (Proud 2011) 

-Learning : -“Learning is understood as a 

process of using a prior interpretation to 

construe a new or revised interpretation of 

the meaning of one’s experience in order 

to guide future action” Denise Proud, 2011 

14.Retrieved from 2015:http://0-0-

search.credoreference.com Accessed 

2015/02/20 

Transformative learning is about change-

dramatic, fundamental change in the way 

we see ourselves and the world in which 

we live. Unlike informational learning, 

which refers to “extend[ing] already 

established cognitive capacities into new 

terrain” (Kegan, 2000), transformational 

learning refers to “chang[ing] … what we 

know. The mental construction of 

experience, inner meaning, and reflection 

are common components of this approach.  

14 Experiencing a disorientating dilemma 

     inspire transformative learning 

 

23, 37,38,40,56,75 

 

 

 

 

15. Transformative learning involves 

engaged learning, It is democratic and it 

utilizes ideas, such as dialogic education 

rather than banking education. 

 

15.The process/procedure of  

     transformative learning begin with 

     awareness through critical  

     reflection. 

 

http://0-0-search.credoreference.com/
http://0-0-search.credoreference.com/
http://en.wikipedia.org/wiki/Banking_education


 
 

Sven Åke Bjørke CV, 2015 

  

 

12,14, 17, 19, 20, 25, 26, 31, 34, 36, 38, 39 

44, 47, 48, 49, 63, 67, 68, 69, 70, 77, 78 

 

16. Transformative learning to refer to any 

of a wide range of phenomena involving 

deep learning and change. 

 

Chad Hoggan, 2014 

 

 

16. Transformative learning is a highly 

cognitive and affective process dependent 

upon personal autonomy. 

 

9,11,12,14,17,13,15,,21,2620,25,27,28, 

29,32,33,30,31,34,35,36,37,38,40,42,47,48

55,57,65,66,64,68,70,74,75, 95,101 

 

17. Transformative learning refers to the 

process by which we transform our taken-

for-granted frames of reference . . . to 

make them more inclusive, discriminating, 

open, emotionally capable of change, and 

reflective so that they may generate 

beliefs and opinions that will prove truer or 

justified to guide action 

 Mezirow, 2000 in Chad Hoggan, 2014   

 

17. Transformative learning involves 

    deep structural mental shift, to construe 

     new insight and interpretation of the 

    viewpoint. 

 

2, 3, 5, 6, 8, 9, 10, 11, 12, 13, 14, 15, 

18,23, 30, 32, 35, 36, 37, 39, 40 

 

 

18.Transformative learning refers to any of 

a wide range of phenomena involving 

deep learning and change, it involves a 

process described as individuation, 

18. Transformative learning involves 

meaningful Interactive, integrative and 

democratic process. 

 



 
 

resulting in greater authenticity, 

democratic vision of society and self-

actualization 

Dirkx , 2012 

 

15,20,18,34,10.9,10,12,38,39,40,42,43.,48,

49 

19.Transformative learning refers to 

transformative process of meaning 

becoming clarified through expanded 

awareness, critical reflection, validating  

discourse and reflective action as one 

moves towards a fuller realization of 

agency or reordered life   

Taylor and Cranton, 2012  

19. Transformative learning is an idealized 

model to achieve deeper meaning and 

changed perspectives. 

 

12,13,14,15,16,17,18,19,20,25,26,31,32,33

34,36,37,38, 42, 43, 44, 46, 48 

 

 

 

20. Transformative Learning is an 

idealized model of adult learning that 

distinguishes between learners as 

receptacles of knowledge versus learners 

who are actively engaged through critical 

reflection and discourse to question 

assumptions, expectations, and context to 

achieve deeper meaning and new 

perspectives to guide their actions.  

 

(2015:https://sites.google.com/site/transfor

mativelearning/definition.accessed 

12/03/2015. 

20. Collaborative activities such as 

Communication, Relating, Connectedness 

are used to facilitate Transformative 

learning. 

 

 

 

15,20,18,34,10,9,10,12,38,39,40,42,43,48,

49, 30 

 



 
 

21.Transformative learning comprises all 

learning which implies changes in the 

psycho-social identity of the learner, with 

the primary focus on the results the 

individual achieves through an action, 

choice, or way of behaving, with respect to 

the demands, for instance, related to 

a particular professional position, social 

role, or personal project. 

Illeris, 2014 

21. Transformative learning involves the 

use of higher order thinking activities such 

as critical reflection, critical analysis and 

imaginative skills 

 

12,24,25,26,31,34,38,42,44,47,48,49,63,68

,69,70,32,36,37,49,71 

 

   

22. Transformative learning is the process 

by which we deal with the constant 

possibility, urge and necessity to change 

and transform elements of our identities, It 

encompass a kind of learning which 

strengthens the learner’s ability to function 

appropriately in new situations that arise 

all the time, and which could not be 

foreseen at the time when the competence 

was developed 

 Illeris, 2009. 

22. Transformative learning is facilitated 

through the use of critical discourse, 

dialogue, and argumentation activities such 

as critiquing, generalisation, alternative 

approaches and deliberation.   

 

40,44,15,34,38,32 

 

 

23. Transformative learning theory is 

about learners undergoing a major change 

in their understanding of a topic, world 

view, comfort zone, through particular 

learning experience/activities. I.e. it's not 

just learning by rote, but involves a 

23. Transformative learning involves the 

use of Investigative activities  such as 

discovery, evidential and research-based  

 

 

 

 



 
 

"eureka!" moment that may be 

uncomfortable for the learner at first as it 

takes people out of their current comfort 

zone." 

2015:https://sites.google.com/site/transfor

mativelearning/definition accessed 

12/03/2015. 

42, 60,72 

 

 

 

   

24.Transformative learning is the 

expansion of consciousness through the 

transformation of basic worldview and 

specific capacities of the self; 

transformative learning is facilitated 

through consciously directed processes 

such as appreciatively accessing and 

receiving the symbolic contents of the 

unconscious and critically analyzing 

underlying premises 

Elias, 1997 

24 Transformative learning is evidential and 

research- based 

 

34, 40,42,47, 60,72 

 

25. Transformative learning occurs when 

individuals are “led to reflect on and 

question something we previously took for 

granted and thereby change our views or 

perspectives” (Cranton, 1994b), which 

then leads to effective actions Mezirow, 

1998 in Gabriel,2008 

 

25. Cognitive aspects of learners needed in 

the process of learning are memory, 

association, language, attention and 

problem solving. 

 

9,11,12,14,17,13,15, ,21,2620,25,27,28, 

29,32,33,30,31,34,35,36,37, 95, 101 

.  



 
 

26.Transformative learning is a form of 

metacognitive reasoning that allows 

people to access their own processes of 

belief formation. In identifying the actual 

process of the formation of beliefs, one is 

able to reform the way in which 

information is processed and decisions are 

made about the world. 

Critical reflection, then, is the gateway to 

the process of transformative learning. 

Tsang Chan ,  2008 

26. Transformative learning equips learners 

with inspiration to explore their individuality. 

 

9,37,53,54,58,69,70,76,78 

. 

 

 

27.Transformative learning includes 

Perspective transformation which is a term 

that was 

coined by Mezirow in 1975 to describe 

―the central process of adult 

development and the change toward 

―thinking like an adult through a shift 

toward ―a more inclusive, differentiated, 

permeable, and integrated perspective. 

Perspective transformation is the intended 

outcome of transformative learning. , 

James Roderick Fullerton ,2010 

27. Transformative learning ensures 

connectedness to others and the world. 

 

9,37,65,71,72 

 

28.Transformative learning refers to the 

process by which we transform our taken 

for-granted frames of reference (meaning 

perspectives, habits of mind, mind-sets) to 

28. Transformative learning is open and 

utilizes alternative approaches to learning 

and teaching. 

 



 
 

make them more, open, emotionally 

capable of change, and reflective so that 

they may generate beliefs and opinions 

that will prove more true or justified to 

guide action 

 Mezirow, 2000 in Fullerton, 2010 

 

15,32,34,38,40,44, 

 

29. Transformative learning is “the 

epistemology of how adults learn to think 

for themselves rather than act upon the 

assimilated beliefs, values, feeling and 

judgments of others”. This may take place 

in a diversity of contexts—ranging from, 

but not limited to, religion, psychotherapy, 

art, higher and adult education to family, 

organizations, and social movements. 

(McEwen, 2006). 

29. Transformative Learning is 

communicative in that it takes place 

through experience and reflection on 

experience in dialogue with others. 

 

 

38,39,40,42,43.,48,49 

 

30. Transformative learning is a highly 

cognitive and rational process dependent 

upon personal autonomy to make 

decision, It is a process of 

constructing and adopting new or revised 

interpretations of the meaning of one’s 

experiences with a goal of gaining greater 

personal autonomy and independence 

 Taylor, 2005 in  McEwen, 2006 

30. Transformative learning fosters critically 

reflective thought, imaginative problem 

posing, and discourse 

 

 

12,24,25,26,31,34,38,42,44,47,48,49,63,68

,69,70,32,36,37,49,71 

 

31. Transformative learning is a 

Transformative process of meaning 

31. Transformative learning requires critical  



 
 

becoming clarified through expanded 

awareness, critical reflection, validating 

discourse, and reflective action as one 

move towards a fuller realization of agency 

or reordered life.  

Taylor and Cranton, 2012. 

 

   reflection which is a process of constantly 

   analyzing, questioning, and critiquing 

   established assumptions 

 

12,24,25,26,31,34,38,42,44,47,48,49,63,68

,69,70,32,36,37,49,71 

32.Transformative learning  includes the 

idea of people changing the way they 

interpret their experiences and their 

interactions with the world:. . . an 

individual 

becomes aware of holding a limiting or 

distorted view. If the 

individual critically examines this view, 

opens herself to alternatives, and 

consequently changes the way she sees 

things, she has transformed some part of 

how she makes meaning out of the world 

Cranton P, 2006 

 

32. Transformative learning methods are 

Learning contracts, group projects, role 

play, case studies, and simulations 

 

50.49,48 

 

 

33. The idea of a fundamental change in 

perspective or frame of reference is at the 

heart of transformative learning. When 

someone undergoes such a change, he 

has, in essence, “transformed” his view of 

33. Transformative learning  is guided by  

        Philosophies and theories. 

 

 



 
 

himself or of the world or of how he 

interacts with others and his environment. 

King, 2002 

 

 

11,12,15,23,27,29,30,34,41,42,47,69,72 

 

34. Transformative learning is a 

metacognitive epistemology of evidential 

(instrumental) and dialogical 

(communicative) reasoning. It is an adult 

dimension of reason assessment involving 

the validation and reformulation of 

meaning structures. 

 According to Mezirow, the process of TL 

involves our:  

1. reflecting critically on the source, nature 

and consequences of relevant 

assumptions- own and those of others; 

2. in instrumental learning, determining 

that something is true by using empirical 

research methods; 

3. in communicative learning, arriving at 

more justified beliefs by participating freely 

and fully in an informed continuing 

discourse; 

4. taking action on our transformed 

perspective- we make a decision and live 

what we have come to believe until we 

encounter new evidence, argument or  a 

34. Transformative learning utilizes 

    constructivism  philosophy  to arrive at  

    new insight and changed perspective 

 

10, 30, 71,72 

 

 



 
 

perspective that renders this orientation 

problematic and requires reassessment; 

5. acquiring a disposition- to become more  

critically reflective of our own assumptions 

and those of others, to seek validation of 

our transformative insights through more 

freely and fully participating in discourse, 

and to follow through on our decision to 

act upon a transformed insight 

Cowther & Sutherland, 2006 

35. Transformative learning provides 

students with academic resources that will 

enhance their ability to learn and develop 

professionally. The process involve 

challenges, these challenges allow the 

student to undergo a process of self-

transformation of attitudes, actions, 

opinion, believe and assumptions. 

Eventually, an international student 

emerges from these transformative 

experiences. The goal is acquiring formal 

education that enhances competitiveness 

on the global market  

Kumi-Yeboah & James, 2014. 

 

35. During Transformative learning, 

learning is constructed by learners and it 

involves construction and reconstruction of 

new ideas 

 

10, 30, 71,72 

 



 
 

36. Transformative learning is the process 

whereby adult learners critically examine 

their beliefs, values, and assumptions in 

light of acquiring new knowledge and 

begin a process of personal and social 

change called reframing in perspective, 

the adult learners experiences this change 

in their perspective as they engage in 

educational or academic work. Learning is 

seen as an experience of critical 

questioning of beliefs and assumptions, as 

the adult learner examines the framework 

from which he or she has been viewing the 

world.  

Mezirow, 2000 in (Kumi-Yeboah & James, 

2014).  

36. Transformative learning is approached 

from humanistic and transpersonal way as 

an intuitive, imaginative, subjective, and 

personal process. 

 

14,15, 20, 34, 38, 42, 47, 74 

 

 

 

 



 
 

   

37. Mezirow described this transformation 

of perspective as going through ten 

ordered phases: 

● Experiencing a disorienting  

   dilemma 

● Undergoing self-examination 

● Conducting a critical assessment 

  of internalized assumptions and 

  feeling a sense of  alienation from 

  traditional social expectations 

37. Transformative learning utilize  

     adult learning theory.  

 

  12,20,27,29,34,36,47,58,69 

 

 

 



 
 

● Relating discontent to the similar 

  experiences of others-recognizing  

   that the problem is  shared 

● Exploring options for new ways of  

    acting 

● Building competence and self- 

     confidence in new roles 

● Planning a course of action 

● Acquiring the knowledge and  

   skills for implementing a new 

   course of action 

● Trying out new roles and  

     assessing them 

● Reintegrating into society with the 

    other perspective 

Mezirow, 1978 in Kitchenham, 2008 

38. Transformative learning has generally 

advocated a notion of change that is 

conceived of as (a) a gradual, piecemeal 

process; (b) structural in that 

transformation is understood as 

progressing developmentally through 

38. During planning of learning events, 

Transformative learning use a generic 

pedagogy derived from activity theory. 

72 

 



 
 

stages; and (c) functional in that 

predetermined goals of development take 

place via the implementation of planned 

forms of action.  

Transformative learning takes place 

through destabilizing the meaning one has 

derived through the course of one's life, 

and then reformulating it in a way that 

helps the individual to reflect more 

critically and openly upon their own 

thoughts and actions as well as those of 

others. Learning is thus posited as the 

reorganization of habit and the emergence 

of the new – as in new perception and new 

cognition. 

Carlin, 2010 

39. Transformative Learning is 

communicative in that it takes place 

through experience and reflection on 

experience in dialogue with others. 

Experience and sense made of and from 

experience, is therefore at the heart of the 

theory, as is a focus on both the form of 

transformation and the processes that 

enable transformation(s) to take place. 

Martina* & Griffithsa, 2013 

39. Transformative learning utilizes dialogic 

Education.  

 

14,15, 20, 34, 38,39, 42, 47, 74 

 

 

40. Transformative learning focuses on the 

individual process of questioning and 

altering base assumptions and beliefs and 

40. Increased self-directedness is the  

 process of transformative learning. 

 



 
 

then altering positions accordingly. 

Transformative learning describes 

changes in beliefs resulting from a 

learning process whereas social and 

experimental learning are processes 

through which transformative learning can 

occur. Such learning is triggered when 

someone is faced with an event that 

challenges their world view and then 

continues through periods of self-

reflection. Transformative learning in turn 

leads to better planning and policy 

outcomes as people are able to 

deliberate across their differences with 

new insights. 

Zapata, 2013 

 

20, 21,22,24, 25,26,30,34,35,36,44,43,51, 

66 

41. Transformative learning when 
approached from humanistic and 
transpersonal way—is intuitive, 
imaginative, subjective, and personal 
process— individuals are encouraged to 
recognize and unlearn those uncritically 
accepted beliefs.  
Dirkx 2012 in Cunningham 2014. 

41. The process of transformative learning 
lead to the learner developing authenticity. 
 
 
18,22,26,30,34 

 

42. Transformative learning appears to 
have two layers that work in tension. At 
the center is the person. The 
transformative learner moves in and out of 
the cognitive and the intuitive, of the 
rational and the imaginative, of the 

42. The learner develops democratic vision 
during Transformative learning. 
 
13,14,15,17,18,26,30,32,33,34,35,36 

 



 
 

subjective and the objective, of the 
personal and the social. In seeming 
paradox, the value of the imagination and 
the power of emotion exist within the 
rational notion of transformation, and 
learners rely on analysis to make sense of 
their feelings, images, and intuitive 
descriptions. Within each perspective, we 
can discover other perspectives...Although 
these two stances appear to be distinct, 
we can see common elements: humanism, 
emancipation, autonomy, critical reflection, 
equity, self-knowledge, participation, 
communication and discourse.  
 
Grabove 1997 in Cunningham, 2014. 
 

43. Transformative learning is Self-
directed learning process by which 
learners question their assumptions and 
contemplate ways in which they can 
change their worlds. And, finally, 
increased self-directedness is likely to be 
a product of the transformative learning 
process. 
Cranton ,1994 in Deanna Lynn Vogt, 2012 
 

43. The outcome of transformative learning 
   is deep learning and change. 
 
18,1,2,3,4,5,6,7,8,10,11,13, 14, 16, 17, ,21, 
22, 23, 25, 27, 28, 32, 33, 36, 37, 38, 39, 
40, 66 

 

44. Transformative learning requires 
critical reflection which is a process of 
constantly analyzing, questioning, and 
critiquing established assumptions of 
oneself, schools, and the society about 
teaching and learning, and the social and 

44. Transformative learning leads to the 
development of metacognition abilities like 
 Self-actualization. 
 
 
 

 



 
 

political implications of schooling, and 
implementing changes to previous actions 
that have been supported by those 
established assumptions for the purpose 
of supporting student learning and a better 
schooling and more justice society for all 
children.  
(Katrina Liua, 2013) 
 

18,21,22,25,26,30,32,34,35,36,37,42,48,46
,49,71 
 

45. Transformative leaning, is learning 
which brings about changes in "how we   
know"  
Robert Kegan (2000)  in Newman, (2012) 

45. Transformative learning brings about 
radical major change for the better. 
 
1,2,3,4,5,6,7,8,10,11,13, 14, 16, 17, 18,21, 
22, 23, 25, 27, 28, 32, 33, 36, 37, 38, 39, 
40, 77 
 

 

46. Transformative leaning involves 
reflectively transforming the beliefs, 
attitudes, opinions and emotional reactions 
that constitute our meaning schemes, 
(Newman, 2012). 
 

46. Gaining competitiveness in the global 
market is the outcome of transformative 
learning. 
 
14,19, 20, 26, 31, 39, 40, 42, 44, 47 
 

 

47. Transformative learning implies good 
leaning that has instrumental, 
communicative, affective, interpretive, 
essential, critical, political, passionate and 
moral aspect of learning. It involves "the 
most significant learning in adulthood. 
(Newman, 2012). 
 

47. The core of Transformative Learning is 
the process of "perspective transformation", 
with three dimensions: (psychological), 
(convictional), and l (behavioral). 
 
2, 3, 5, 6, 8, 9, 10, 11, 12, 13, 14, 17, 19, 
20, 25, 26 , 29, 28, 23, 30, 32, 33, 35, 36, 
37, 39 31,, 40, 42,  43, 34, 62,77 

 

48. Transformative learning is a cognitive, 
rational, objective, social process. It 
fosters critically reflective thought, 

48. Transformative learning awakens   
learners to issues of injustice in turn leads 
to social justice for all. 

 



imaginative problem posing, and discourse 
is learner-centered, participatory, and 
interactive, and it involves group 
deliberation and group problem solving.  

(Cunningham, 2014). 

13,40,44,66,67, 

49. Transformative learning has
instructional materials that reflects real-life
experiences of the learners and designed
to foster participation in small-group
discussion to assess reasons, examine
evidence, and arrive at a reflective
judgment.
(Cunningham, 2014). 

49. Transformative Learning strengthens
the learner’s ability to function appropriately
in unforeseen situations and be an
autonomous thinking citizen.

12,13,14,15,16,17,18,19,20,25,26,31,32,33
34,36,37,38, 42, 43, 44, 46, 48 

50. Learning contracts, group projects,
role play, case studies, and simulations
are classroom methods associated with
transformative learning.
(Cunningham, 2014).

50. Transformative learning aim at the
education of the whole person and
development of new insight

  4, 6, 7, 8.,9, 20, 27, 36, 37, 43, 40, 
   34, 38. 

51. Transformative learning  lead to a
learner being transformed in the direction
of becoming a more autonomous agent,
socially responsible thinker, and self-
directed learner
Kegan, (2000); Pilling-Cormick, (1997) in

Cunningham( 2014).

51. Transformative learning is a cyclic
process that require reassessment.

  34 

52 Transformative learning occurs through 
social learning. It  encompasses cognitive, 

52. Transformative learning occurs in
formal and informal learning environment



 
 

conative, and emotional components, 
Mezirow,(1997) Zapata, (2013) 
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53.  The goal of transformative learning is 
to become autonomous, responsible 
thinkers. 
 (Zapata, 2013) 
 

  

54. Transformative learning is a 
fundamental change in one’s personality 
involving the resolution of a personal 
dilemma and the expansion of 
consciousness resulting in greater 
personality integration 
(Boyd, 1989) Taylor 1998 
. 

  

55.During the process of learning , the 
learner must be receptive or open to 
receiving alternative expressions of 
meaning, and recognise that the message 
is authentic 
(Boyd & Myers, 1988) 
 

55.During the process of learning , the 
learner must be receptive or open to 
receiving alternative expressions of 
meaning, and recognise that the message 
is authentic 
(Boyd & Myers, 1988) 
 

 

56. Discernment process takes place 
when an individual realizes that old 
patterns of perceiving are no longer 
relevant, moves to adopt new ways, and 
finally integrates old and new patterns.  
( Moon, 2011) 
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57. Transformative learning requires 
authenticity, a commitment to focus and 
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awareness of feelings and emotions within 
the learning setting. 
 (Dirkk, 2012) 
 

awareness of feelings and emotions within 
the learning setting. 
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58. Transformative learning is a meaning –
making process within adult education, 
aimed at self-actualization of individual. 
Dirkk, (1998) html (2014). 
 

58. Transformative learning is a meaning –
making process within adult education, 
aimed at self-actualization of individual. 
Dirkk, (1998) html (2014). 
 

 

59. Transformative learning involves a 
fundamental questioning of how one thinks 
or acts; a challenge to hegemonic 
implications. 
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60. Transformative learning  is learning to 
recognize and challenge ideology that 
attempts to portray the exploitation of the 
many by the few as a natural state of 
affairs, learning to uncover and counter 
hegemony, learning to unmask power, 
learning to overcome alienation and 
thereby accept freedom, learning to 
pursue liberation, learning to reclaim 
reason, and learning to practice 
democracy.  
(2007)  L. Baumgartner, R. Caffarella, & S. 
Merriam 
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61. Transformative learning as any 
learning implying changes in smaller or 
larger parts of the identity.  
Illeris, Knud. Abingdon, Oxon. 2014 
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62. Transformative learning refers to a 
learning process that goes beyond the 
mere acquisition of factual information and 
focuses on the transformation of the 
learner in some meaningful way through 
fundamental changes in perspective 
Beaupre, Charles Paul. 2011 
 

62. Transformative learning refers to a 
learning process that goes beyond the 
mere acquisition of factual information and 
focuses on the transformation of the learner 
in some meaningful way through 
fundamental changes in perspective 
Beaupre, Charles Paul. 2011 
 

 

63. Transformative learning covers realms 
of knowledge acquisition involving deep 
introspection, contemplation, and 
reflection - most often approached as a 
form of meditation.  
Charles Paul. 2011 

  

64.  During transformative learning, the 
learner is a reflective and empathetic 
participant; and teacher is a catalyst of 
transformation.  
AKPINAR, Burhan, 2010 

  

65. Transformative learning lead to 
heightened awareness of the environment, 
greater sense of connection to the global 
community, holistic understanding of 
empowerment, and deeper appreciation of 
positive emotions to learning , 
Beaupre, Charles Paul. 2012 
 

  

66. Transformative learning aims to 
awaken students to issues of injustice, and 
to promote their critical analysis of 
assumptions, beliefs and values that lead 
to and sustain social inequities, so that 

  



 
 

they may become agents of social change. 
McAllister, et.al.2013. 
 

67. Transformative learning  focus on 
creating a safe, supportive, learner-
centered environment, fostering critical 
reflection, engaging in ongoing discourse, 
and focusing on the centrality of 
experience by situating cognition in the 
personal context of students' lives and the 
research process itself.  
Carawan, et.al, 2011 
 

  

68. Transformative learning includes the 
components of acute distress, reflection, 
emerging sense of change in 
perspectives, and new behaviors. 
Moon, Paul J 2011 
 

  

69. Transformative learning is an adult 
education theory that states individuals 
must critically reflect on life events in order 
to change their beliefs or behaviors. 
Wittich CM; et.al (2010) 
 

  

70.Transformative learning is defined as a 
change of understanding or 
perspective as a result of critical reflection 
on personal attitudes, beliefs, and ideas. 
Rachelle Franz (2013) 
 

  

71. As a process, transformative learning 
is concerned with how persons question, 

  



 
 

examine, validate, and reconstruct their 
perspective on the world. 
 Logan Carroll Jones, (2010) 
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70. Transformative learning is the starting 
point for an investigation into new ways of 
planning learning events using a generic 
pedagogic framework derived from activity 
theory.  

  

71. As a process, transformative learning 
is concerned with how persons question, 
examine, validate, and reconstruct their 
perspective on the world. 
 Logan Carroll Jones, (2010) 
 

  

72. Transformative learning is the starting 
point for an investigation into new ways of 
planning learning events using a generic 
pedagogic framework derived from activity 
theory.  
Pearson, Matthew; Somekh, Bridget, 2006 

  



 
 

 

73. Transformative learning is that which 
'transforms' or causes a major change in 
thought patterns concerning an area of 
scientific endeavor.  
Trevors, J.; Pollack, Gerald; Saier, Milton; 
Masson, Luke, 2012. 

  

74. Transformative learning concerns 
intangibles such as human intuition, 
serendipity, unpredictable events, 
implausible hypotheses, a well-prepared 
mind and often interpersonal 
communications. 
 Trevors, J.; Pollack, Gerald; Saier, Milton; 
Masson, Luke, 2012 
 

  

75. Transformative learning Is catalyzed 
by certain "disorienting dilemmas" and Is 
both rational and emotional. 
 Walter, Pierre, (2013) 
 

  

76. Transformative learning may involve 
gentle perspective widening  
Haigh, Martin (2014) 
 

  

77. The goal of transformative learning is 
perspective transformation: a change in 
structures of habitual expectation that 
prevent the individual from viewing the 
world from more inclusive, discriminating 
and integrating perspectives  
Martina & Griffithsa, 2013 

  



 
 

78. Transformative learning is 1. A 
process of collective transformation 
shared by others, amid social and cultural 
changes, 2. Open possibilities for 
management education that seeks to 
develop a critical and reflective posture, 
taking into account the subjectivity of 
individuals and more inclusive and 
participatory visions that education for 
sustainability requires. Quadrado closs, 
Lisiane; Antonello, Claudia Simone (2014) 

  

79. Transformative learning occurs in 
formal and informal learning environment 
and is facilitated by educators or is self-
directed ( Phillipi Julia (2010) 

  

80. Transformative learning is an adult 
learning theory that involves an ongoing 
dialogical process towards self-
actualization and social empowerment of 
others. 
 
Essa, Ilhaam ,Hoffman, Jeffrey C. 2014 

  

81. Transformative learning is a learning 
that lasts: Integrating learning, 
development, and performance in college 
and beyond. 
Mentkowski et. Al (2000) 

  

82. Transformative learning is described 
as a complex process of personal change 
including beliefs, feelings, knowledge and 
values. 
Barclay-Goddard et. al. (2012) 
 

  



 
 

 
83. Transformative learning helps students 
to transcend their fears and become self-
efficacious. Move beyond standard 
education and it offers opportunities for 
dialogue and critical reflection. 
Purtzer, M & Overstreet,L (2014). 

  

84. Transformative learning is a process 
that uses critical reflection to question 
assumptions and facilitate new ways of 
thinking and acting in regards to 
individuals, challenges and the therapeutic 
process. 
Santalucia,S & Johnson CR, (2010) 

  

85. Transformative learning sensitizes 
educators to the utilization of participative 
teaching and learning methods like case 
studies, discussion and practice-
simulation. 
Tsapalos et. al. (2011). 

  

86. Transformative learning provides a 
foundation for innovative approaches for 
the development of holistic awareness in 
the training and continuing professional 
development of nurses. 
Yorks, L & Sharoff, L (2001). 

  

87. Transformative learning provides 
educators with the tools to empower 
students to challenge their preconceived 
beliefs and values and socialize them 
appropriately to thrive in modern day 
practice. 
Parker, B & Myrick F (2010) 

  



 
 

89. Transformative learning process can 
implement scenarios that provide students 
with disorientating dilemma for perspective 
transformation. 
Parker, B & Myrick F (2010) 

  

90. Transformative learning provide clear 
direction to assist student nurses and 
lifelong learners to become strategic about 
change, critical thinkers and creative 
solution generators. 
McAllister,M & Collegian, (2005) 

  

91. Transformative learning process is 
characterized by aroused affective 
responses, awakened cognitive 
responses, new knowledge construction 
and changed perceptual responses. 
Purtzer, M (2012) 

  

92. The transformative learner must be 
ready for and open to change. 
 Cooper, S (http://www.lifecircles-
inc.com/Learningtheories/humanist/meziro
w.html)  Accessed 2016/01/11 

  

93. The student must have sufficient 
maturity to deal with paradigm shift and 
material which differs from their current 
beliefs.   
Cooper, S (http://www.lifecircles-
inc.com/Learningtheories/humanist/meziro
w.html)  Accessed 2016/01/11 

  

94. TL is an evolving educational concept 
which helps the learner to transform his 
perspective, leading to behavioral change 
 (Gauri Reyes, 2014) 
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http://www.lifecircles-inc.com/Learningtheories/humanist/mezirow.html
http://www.lifecircles-inc.com/Learningtheories/humanist/mezirow.html


 
 

95. Transformative Learning involves key 
elements of Bloom’s Taxonomy of 
Learning. It develops how to 
understand and apply knowledge aimed at 
creating greater value for themselves, 
organizations, and society. 
 (Tello, Swanson, Floyd & Caldwell, 2013) 

  

96. Transformative learning is learning that 
a more reflexive society can emerge, one 
in which creativity, flexibility and diversity 
are released and used to deal with the 
challenges. ( König & Budwig, 2015) 

  

97. Transformative learning is learning that 
has capacity to challenge existing routine, 
norms and values. 
( König & Budwig, 2015) 

  

98. Transformative learning is about 
changing people, changing the way they 
think, act and the things they do. 
( König & Budwig, 2015) 

  

99. Transformative learning experiences 
result in dramatic change in the way a 
person experiences, conceptualizes and 
interacts with the world. (Hoggan, C, 2015) 

  

100. There are no particular teaching 
methods that guarantee transformative 
learning. A provocative statement in a 
lecture, a story told by a fellow student, or 
an argument set out in an article are just 
as likely to stimulate critical self-reflection 
(Fullerton, 2010 
 
 

  



 
 

101. Transformative Learning is a positive 
and growth-oriented learning model that 
integrates the cognitive with the affective 
in the pursuit of personal and 
organizational excellence (Tello, Swanson, 
Floyd & Caldwell, 2013). 

  

102. Transformative learning involves 
   Individuals gaining an awareness of their 
current habits of mind, and resulting points 
of views accompanied by a critique of their 
assumptions and premises, an 
assessment of alternative views, a 
decision to negate an old perspective or 
view in favour of a new one, or to make a 
synthesis of old and new, resulting in more 
justified beliefs to guide action (Gravett, 
2005: 259)  

  

 

 



 
 

ANNEXURE H 

A VERBATIM TRANSCRIPTION OF INDIVIDUAL AGENDA INTERVIEW 

______________________________________________________________________ 

Participant 9 

Interviewer 

 

I – Interviewer 

P9 – Participant  

Field notes, Bold and bracketed (Italic) 

 

I - Good afternoon participant 9.  

P9- Hello, how are you?  

I - I am good thanks and you?  

P9- All right  

I - Yeah thank you for accepting to do the interview with me.  

P9- Thank you.   

 

I- Remember I have sent the interview schedule to you that, we will be talking 

about the facilitation of transformative learning in nursing education. So, to kick 

start our interview I will like to ask you on how you will use investigative 

activities to facilitate transformative learning in nursing education.  

 

P9- Thank you so much for inviting me, I find your topic very much challenging for me. 

There is certain thing that I will like to talk about before I can talk about the investigative 

activities, so that I can explain my understanding of transformative learning first. What 

I feel is of great importance is that, transformative learning must produce change, for 

me I think for one to transform it will mean they would have to change.   

And with change it must come with you, it is self change. So, when you look at 

investigative activities, you are looking at activities that will produce self change. But 

most important because we are doing nursing we are also looking at changes within 

the discipline itself. So, one will be involved with the investigative activities that will 

facilitate the transformative learning, in the same I wanted to say before I start with 

the investigative activities, this is how I also understand that transformative learning, 

it cannot be forced.  



 
 

It must be motivating for a learner; it must be something that the learner thinks very 

much convinced to enter into. It must be something that I as a facilitator should not 

say to them that they must do this. So, it is the change that must be very much 

inclusive, it must be developmental, it must be tolerant, it must be emancipating, and 

it must produce empathy.  

 

So that is, where I come from when I talk about what transformative learning and what 

it means for me. So, the activities that I think you could use to facilitate transformative 

learning in investigation would be, because now you want the student to change you 

can engage them into participatory action research, for them to discover knowledge 

for themselves.  

 

And to find evidence and at the same time be engaged in research, so participatory 

action research makes a student to participate for them to be able to change. Because 

we always come back to these developments and change that must take place within 

this nursing student. So, me as a facilitator what I could probably do is take the 

students, I would like to have a multidisciplinary group of students. More than just 

nursing student, because emancipation has to come from a multidisciplinary or 

interdisciplinary perspective. Take these students and ask them to find something that 

is of interest to them it does not help for a facilitator to force down activities to learners 

if they are not going to make them change. Okay I will stop there.  

 

I- Okay, thank you participant 9, I heard you talking about the multi- disciplinary 

group of students. How will engaging student into that multi- disciplinary group 

facilitate transformative learning?  

 

P9- I said that student must undergo this change it has to be a self- change, but also 

disciplinary change, so for these students it will be discipline as in nursing so if we 

engage them with other learners from other disciplines. So, if those learners are from 

somatology, for argument sake there is also that change for somatology student within 

a somatology discipline.  

 

If it is physiotherapy it will be within that physiotherapy because that actually gives 

more meaning to the learner and it also gives more meaning and growth and 

development for their specific patients.  



 
 

 

I- Okay, I also heard you talking about participatory action research meaning 

that you are going to engage into that. What are they going to be doing and how 

will that facilitate transformative learning?   

 

P9- In South Africa we have lot of disadvantages, like social injustice, is that our 

students come into the disciplines with or having to carry a burden with of social 

injustices. So now if you ask them in relation to patience and you ask them to take 

research in using the participatory action research you actually want them to take part 

in participating in that research. So, they will undergo the whole research process, 

they are participating for them to bring in new knowledge, in order for them to discover 

new knowledge and in order for them to find evidence in such research.  

But they need to participate, the participation is very important in transformational 

learning because then it makes them change. The changes must come from within 

each learner, it cannot just be changed out there without them changing hands to 

participate.  

 

I- Thank you, I also heard you talking about engaging them in the research. How 

will this engagement in research facilitate transformative learning?  

 

P9- So, to participate in research, which we are talking about is not removing the 

research process as it is when they identify the topic. When they go introduce and 

they do the problem statement and the research objective, and the research design 

as is. They will have to follow through with the research process, but what is most 

important is they need to find topics that are related to this multi-disciplinary, but those 

topics speak to them.   

 

So, we are not removing the research process but the need to participate or argument 

sake you can ask them to find something that is very interested that will be very 

interested in as they go as proof learners. They could come to you can say because 

one of them or most them grew up in a skwatta camp or informal settlement. They will 

go back to the informal settlement and participate in it, which will bring change into 

that community in an informal settlement. But when they are undergoing this 

participatory action research, when they participate they are also emancipated. There 

is also change that happens within them. That is then the beauty of that participatory 



 
 

action in research; it is still research as rigorous, as meticulous as the research 

process can be. However, when we engage in those researches they have to be 

changes and it has to be as I said from the beginning it has to be self -change and 

disciplinary change.  

 

I- Thank you participant 9, i just want to get clarity I heard you talk about 

community based, like sending them back to the community. How will that 

facilitate the transformative learning?  

 

P9- I feel that knowledge cannot be taken away or decontextualized that is the word I 

am looking for so what we do as nurse educators in general we stand there, and we 

deliver lecture and draw power points. That information is very in decontextualized, 

students find it very abstract, and they find it that it as something that they can never 

achieve. So as a result, it does not transform them, but when you take them, and you 

place them in communities that learning becomes community based.  

Those researches are done within specific authentic living real live communities that 

are out there. But most importunately with participatory learning it is something that is 

goner bring changes to their community, to the student themselves and within the 

discipline itself. So, by bringing them in the community you are giving them something 

that is concrete it is knowledge that they can touch, they can feel, they enjoy doing. 

Even at some point they say transformative learning can be very painful because it 

brings out those emotions in students that were embedded. You know transformative 

learning is like that and when you took them in those communities that is when they 

do so much. We will talk about it later in reflection and the over thinking within a 

community. So that participatory action research must be community based.  

 

I- Thank you participant 9, I think we have talked about everything not unless 

there is anything that you want to say on the first question...?  

 

P9- Yes, I think that I have to say even in that participatory action a student must be 

willing, a student must be committed. Those values and attitudes that is very important 

in transforming learning. If the learner is not willing or committed to change, they will 

not change. As I said they need to feel the need for them to change in order for them 

to participate fully in such a community-based research activities. There is also a 

development of self when I said the change must be within in and the change must be 



 
 

self-driven there is also a development of self, there is a lot of self-development in the 

community based participatory action research. Self-evaluation, self-awareness, self-

insights, self-everything and for a student to be like this they need to have a lot of 

emotional intelligence. Students must be emotionally intelligent to be able to 

participate in a meaningful way in such activities. They must demonstrate 

understanding they need to know their emotions because transformative learning 

brings so much emotion they need to have… and they need to acknowledge such 

emotions and they need to know how to deal with it.  

 

I- Thank you participant 9 can we now move on to the second question?  

 

P9- Yes.  

 

I-How will you use collaborative activities to facilitate transformative learning 

nursing education?  

 

P9- Collaborative activities have a lot to do with communicating. If you collaborate with 

people you must communicate with them. That is very important; they say there is a 

difference between collaborating and co- operating. Most people like being 

collaborative than co-operative, because when you can work with people and co-

operate with them but that does not mean you are collaborating. 

 

So, when it comes to the point of being collaborating I think (long pause …thinking) 

dialogue is very important when you are communicating, so you need students that 

are willing to talk to each other about anything. About the knowledge that they are 

constructing, about their emotions and about where is the self in this collaborating 

activity that for me those are important activities that needs to take place with the 

collaborative activities.  

So, dialogue for me is so important, so if you are looking for the strategies that you 

can use, you can use, as a nurse educator, you can use questioning. Questioning is 

very important however transformative learning questioning is different to critical 

thinking questioning, for argument sake. In critical thinking Socratic  questioning, here 

you use a different strategy you know here they say you can use three types of 

questioning, content, process and premise.  



 
 

Students need to use these questioning and they need to answer in a truthful way 

such questions. I will give you an example under the content, which they are studying 

in respect of discipline as I said this is the multidisciplinary group of students, so they 

have the same objectives. For argument sake they are different in that, they are 

physiotherapy students and nursing student they have different objectives. But one 

objective that is similar is research they need to know the research process and 

develop self and change self. So, under content they can ask themselves the question 

of what is the effects, what are we learning here under each discipline? They can ask 

what others say about this situation. So, you can see that there is communication that 

comes along with what other people are saying about this content that they are talking 

about. 

And then looking self they can ask what my assumptions are what are my beliefs and 

what are my values when it comes to this content. Then they need to go through with 

the process questions, such as how I know this is true, and if they go on and they look 

at communication with others they ask questions such as how I can integrate this 

information that I am learning with a point of view with physiotherapy student, a 

somatology student or medical student. This is a nursing student asking such 

questions, but that promotes communications between the students.  

 

And an emancipatory question will be then how I know that my assumptions are right. 

If you look at the question of premise, they ask a question to themselves of why this 

knowledge is important to me. And they also look at the communication that happens 

between them, why should I believe this conclusion that will come as a 

multidisciplinary team of student. And then the last one under emancipation, the 

student themselves know as a person why should I look at my perspective do I have 

to revise my perspective, or do I have to leave them.  

 

That is transformative on its own just ask the question of, do I need to review or change 

my perspective that is emancipatory and that is transformative.  

 

I- Thank you participate 9 we have touched so many things. The emancipatory 

questions were my next question I just wanted you to elaborate on how does it 

bring about the transformation to these students?  

 



 
 

P9- Right if you look at all the emancipatory questions they have a lot to do with I, I, I. 

(Emphasizing) The nursing students look at themselves as a self but in a singular 

form. The first question that I said was what my assumptions are, so that student is 

looking at self. And remember from the beginning we say the self has to change. So, 

when a student has that self-dialogue, it is a dialogue with self and the student critically 

enters that self-dialogue they look at this in a truthful way. What are my assumptions 

and how do I know that my assumptions are correct and the last one is why should I 

revise or not revise in what I believe in. That gives a student power and in case a 

student deep thinking with the content, remember this is of the content where the 

student is learning and that helps the student to be transformed.  

 

I-Thank you very much participant 9, can we go to the third question or is there 

anything that you want to add?  

 

P9- Now I will think about it. Ohhh!! (Remembering) If you think about transformative 

learning there is also a saying that it starts from thinking about the experience, but 

their experience they say is discrepant, so they contradict what the student may come 

in knowing now in nursing and what other in multidisciplinary team is bringing. Like a 

medical student, somatology student they could bring experiences that are very 

contradictory to this nursing student.  

 

We cannot take those experiences that are contradictory and shelve them because 

they remain student’s experience you need to bring them to the floor, so that the 

student can look at them for them to change and for them to transform. So those 

experience that other could bring in could be contradictory to their past and it can be 

contradictory to everything that they know, such as culture, their social and upbringing 

and that leads this learner to be critically reflective.  

 

Reflection is one part that develops in a student it is one part that changes the student 

and it is one part that we want in transformative learning.  

 

I- Okay participant 9, let us move on to the next question, I think you have 

touched it when you talked about the critical reflection. So how will you use 

higher order thinking activities to facilitate transformative learning in nursing 

education?  



 
 

 

P9- Ok, (Smiling) there is also one thing that I wanted to mention when it comes to 

this whole development of transformative learning process. In this day and age, we 

also need technology, it is very important to us to embed technology if we want to 

transform student. Critical reflection is one thing that you cannot expect the students 

to do it now in class, now once they are busy engaging this community based 

participatory research and you cannot expect them to reflect about the issues and be 

critically reflective. Remember that reflection makes you think you can do that but 

there is also reflection on action, when they are at home they are relaxed, and they 

are thinking about what is it that I have done. That is critical reflection and that is very 

important. 

 

Now you say to student go to your blogs and talk about this critical reflection looking 

at the questions, by the way they always do this critical reflection looking at the 

question that we have spoken about. There they synthesize their thoughts they 

actually bring it all together and say to themselves, what is it I am looking at and when 

they do that they also ask in relation to who am I? What do I know? What is it that this 

community base participatory research action is going to give me as a student nurse?  

 

I- Thank you, can you just elaborate on this, you mentioned the blog’s and the 

use of technology, and how will that facilitate transformation of learners in 

nursing education?  

 

P9- When you ask your students to blog you are now embedding technology within 

their space at home they are on their own. You say to them they need to put down 

their thoughts what is it that they think of. When they are there doing this community 

participatory action you ask them that they need to look at the questions even the ones 

that we spoke about, what are my assumption. Remember participatory research 

action must bring about change.  

But as I said it must be very much of interest to the student. They have made an 

example, grew up in this informal settlement, so when you are engaging in higher 

order thinking and engaging in research you want them to come up with answers other 

that are going to change the community and themselves as learners. So, when you 

ask of them to blog you actually want them to decode everything that they have done 

but looking at it at night, looking at what they have done through the day from a fresher 



 
 

perspective. Remember when they are busy during the day; they are thinking about 

the problem statement, they are thinking about objectives. So, they are thinking about 

what they do in a critical way as a critical reflection in development they are putting it 

down. I don’t think without critical reflection they will change. And they are saying this 

is what we have done, but what are my assumptions, what do I know, how does this 

impact on my life, How does this impact on anybody else that is in the community and 

the other learners that I am with, and they need to put down everything their believes, 

their values, their knowledge and interest.  

 

And then you can see that with that, the trail that they leave with the blog, the blog is 

helping them. Because you can see where they come from, from the first day that they 

are blogging right to the last day they come up with output of this research. That is 

how technology helps, that is how blogging helps.  

 

I- Thank you participant 9, from what you are saying I am getting the opinion of 

some creative idea that the student will come up. So how will this creative and 

imaginative thinking facilitate transformative learning?  

 

P9- I think it is very important to look at, I like transformative learning because it tap 

on your experiences, you know, it is not just something that the students must do it 

has to be something that comes from their experience as they say it is very painful. 

Growing up in a formal settlement where there is no water, where you come back and 

do research on that. But what you are reading form an international expect on how to 

conserve water might not be to this very same community. So, with this community 

there are challenges and actually looking at the community as a unique community. 

Now student must be creative they have to be inventive, however they need to use 

the knowledge that is already existing for them to be able to say in Russia this is how 

they do but this is not Russia. This is a community that is unique when I was growing 

up in this community this is what I have experienced, and this is what I have learned 

to do.  

 

And it will be nice to bring up changes such as, but looking at what other countries 

have done and looking at what other communities has done. Now students have 

become very creative and that develops changes in their minds and that change is 

what we want in transformative learning. 



 
 

Remember with every change that is there, it means that the value systems must be 

reflected It is not just only knowledge and it is emotions that comes that must be 

brought to the front so that that emancipates the student.  

 

I- Thank you very much participant 9, you talked mostly about believes, value 

and emotions into this whole learning process, how will that facilitates 

transformative learning?  

 

P9-It is very important to look at what the learner belief in. You will not change if 

change is not something you believe, you will not change if the values are against 

what you believe. However if all the students that have gone through the same 

experience share this believes, share these values irrespective of how different they 

are. You tend to look at somebody else’s experience from a different perspective if 

you have to engage in critical course with that, critical dialogue with them.  The most 

important thing in transformative learning is dialogue, critically engaging with the 

problems and the community needs. So, when these learners are actually unpacking 

their believes and values now it is a person that is sitting there and saying to 

themselves when you are reflecting that you never felt about it that way.  And when 

you look at where you come from, your experience and history looking at your culture 

there is that experiences.  

 

But now looking at what is new now and what is happening now, I cannot be left behind 

as a learning student not having to engage with this knowledge and there is change 

right there.  

 

I-Thank you I don’t know if it is correct to move to the next question…. or is there 

anything that you want to add?  

 

P9- Yes, they say if you look at this creativity imagination and invention that the 

students have to come up with now they are embedded in the past. They say you will 

not know where you are going unless you know the past, it shapes your future. So for 

you to be creative, inventive and imaginative but with the beliefs and values that will 

come with is very important. Knowing the past actually change your future. I will think 

of other responses and come back  

 



 
 

I-Thank you, moving on to the last question. How will the use of interactive 

activities facilitate transformative learning in education?  

 

P9- It is very important to look at who interacts in a transformative learning 

environment. If you look at the difference in what your students bring this is a 

multidisciplinary student you are looking at different ages, you are looking at different 

cultural backgrounds, and you are looking at their home languages that in itself is an 

environment that is conducive to dialogue.  

 

That is the environment that is conducive to interaction, so if you give your student or 

engages your student in strategies such as ethical dilemmas, where they are going to 

debate and where they are going to argue about things that are very important to the. 

Taking out of the curriculum and by the way they say transformative learning should 

not have the curriculum that is uniform, student must bring in what is important to 

them.  

 

That will bring change to them, so if you allow them to engage in ethical dilemma that, 

I must say embedded in the past that gives them a context with which to debate, within 

which to argue, within which to integrate that is very important.  

 

I- You mentioned debates, student engaging in debates how will this debate 

facilitate transformative learning?  

P9-As a educator and to engage your students in debate there are certain things that 

are very important that you need to look at and that you need to tell your student for 

argument sake that it is very important not to lose focus. In debate you find that, 

because debate is so hot if I may put it in that way you will find that students do not 

listen properly to what has been debate.  

 

So especially you are talking about issues that are very painful, remember we said at 

the beginning these issues of the student are very painful to them. They are their real 

life past experiences that they should engage in, so here they are debating about this 

issues thing can be very hot in a debated argument. Because one student may feel 

that they know this better because I lived this, but for them to change they need to 

listen carefully to what the other person is saying to not lose focus.  



So that they can develop new insight so that can develop new perspective you as one 

person can have different perspectives, but they may not change you because you 

have to hear from other people their own perspective and their new insight. It is to 

maybe why things like this happened in the past so for them to engage critically 

listening and reading, critically engage in such dialogue actually change them because 

they sweep things into a new light and perspective.  

That wouldn’t have come out if you just teach and lecture them on that but if you 

engage in an argument and that change might come around.  

I-Thank you, you emphasized engaging student in real life issues how will

engaging them in real life issue facilitate transformative learning in nursing 

education?  

P9-No student I believe will change because transformative learning is about 

transforming, no student will change if you engage them in something that is very 

abstract, something that they do not believe. Something that you know they sit there 

but they say that it doesn’t touch them in any way why should I need to look at this. 

That is why I said from the beginning it must be community based participatory 

research, where student have past experiences that is very painful for them, that is a 

real as it can be. So, if you want your student to learn and to transform and change 

and be emancipated you must give them real life issues. And most likely they have 

some form of connection to such real-life issue.  

I- Ok, Thank you, please tell me more about this debate what are they actually

doing when they are debating that will transform them? 

P9-When you engage in debate you, this is what I believe, a student must be willing 

to engage in debate the student must be committed in such debate. You cannot debate 

in a manner that is going to change you if you will be forced into debate now they have 

to debate into real life issues. It is very important then when they debate in such issues 

they listen carefully and listening carefully actually brings about like I said new insight, 

new perspective as to who they are, they also remember all the time they need to 

critically reflect on these issues. So, when they engage in debate they also look at 

listening to putting themselves in somebody else shoes that is very important, it is very 

difficult for us to do it when it is a painful issue, it is an issue that relates to you. But at 



some point, they need to put themselves in somebody else’s shoes, transformative 

learning is about developing empathy. As painful as the experience might be they need 

to listen willingly.  

Then need to commit listen to the other person who is putting their points forward, 

because that transforms them, if they are willing to listen and see a different point of 

view sight.  

I-Thank you, I just want to ask when they are engaging in debate what will be

your role as a facilitator there? What qualities do you need to have to facilitate 

transformative learning? 

P9-I think what you need to have, the qualities no.1 you need to be empathetic yourself 

as educator but not to a point of breaking the students, you should not become so 

empathetic that you are actually putting yourself in such a way that you break down 

and the student break down. But what is important is to help the student stay focused, 

for me that is the most important thing as a facilitator because if they end of the day 

the student must develop and change, the student must learn. So if you are a facilitator 

if you allow the student to derail from the focus about what they are debating, for me 

you have lost the student. There is no transformation that is going to happen I guess 

they are many but at the moment that is what I am thinking about you have to have 

the student to stay focus. Secondly you need to all the time ask the student to reflect. 

Ask them the question asked from the beginning that involves emotions and 

themselves within you have to bring that to the floor every time the student derail and 

you ask them is that an assumption, is that evidence, is that you past experience how 

it affects the debate. Questions have to be asked students can never be left on their 

own without help. It is also important as a facilitator to teach your students at some 

point during the engagement in the debate to bracket their judgment.   

(Long pause) It is important, and it is very easy as a person who is experiencing this 

painful journey towards self-discovery and development to what is being transformed 

that you get lost in what you know. At some point especially in nursing when you are 

dealing with somebody else’s life you need to bracket your judgment, that way you 

seek common ground. It is very important when you talk about participatory research 

new ground it is not about you there is also a community that is involved.  



So, when you as a student you are getting transformed you need to transform the 

community.  You have to bracket what you think and put it on the table ta lk about it, 

reflect on it, it is very important. But also look at different perspectives and new insights 

that it is bringing this creativity and imagination.  

I-Ok, Thank you, I think we have come to the end of the interview session, I don’t

know if there is anything that you want to say in closing? Anything pertaining 

to interview questions or general? 

P9-I think it is important as a facilitator to look at…. (Thinking)  now we have looked 

at what is it that what you strategies to engage your student in order for them to be 

transformed. But what are you looking at once you think they are transformed what 

are you looking at. I think it is important if you are looking at an outcome that is 

liberated a person that is socially responsible, a person that is independent to think on 

their own and irrespective of how painful the experience might be.  

These students can be able to be socially responsible. And these are individuals that 

will engage in a global market if you put them overseas for argument sake they go, 

and they work there they need to be competitive, but they need to thrive in that highly 

competitive environment because they are transformed. Because they are changed, 

because something in them has made them better people.  

It has made them liberated person that can engage in anything that will change them 

and they will come out victoriously. So, it is very important to engage our students in 

transformative learning activities for those reasons. We need competitive people in 

this day of age to think beyond what is good for them, if you think this is good for them 

and it transform them it has to transform the community it transforms the whole world 

which is global.  

I-Thank you mam, we have come to end of the interview session. I still want to

thank you for being available and giving me time for this interview, this is much 

appreciated.  

P9-Thank you so much. 

[60:00 minutes]  
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