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Abstract

Nursing colleges, when faced with the difficulty of obtaining suitable candidates for vacant teaching posts, often
assign the remaining nurse educators to teach in the understaffed areas even though they lack expertise in that
particular subject. The purpose of this study was to gain an understanding of the experiences of nurse educators
regarding their subject competence and to make recommendations to facilitate effective teaching and learning at
a nursing college. A qualitative, phenomenological research design was used and a total of 20 nurse educators
who complied with the inclusion criteria were recruited through purposive sampling. Audiotape recorded
phenomenological, individual interviews were conducted and the collected data were analysed using Tesch’s
protocol of qualitative data analysis. Ethical considerations were adhered to and trustworthiness was ensured.
The three themes that emerged were that participants experienced: (1) incompetence, (2) inadequate didactic
facilitation skills, and (3) defence mechanism. It is therefore recommended that nurse educators be empowered
first in the subject they must teach to improve their self-esteem and teaching skills and as a result, are enabled to
facilitate meaningful learning.
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1. Introduction

South Africa is facing a quadruple burden of disease, namely human immunodeficiency virus/ acquired
immunodeficiency syndrome (HIV/AIDS) and tuberculosis (TB), non-communicable diseases, high maternal and
child mortality, and trauma, which jointly put enormous pressure on public healthcare and its delivery (Department
of Health [DoH], 2013, March). Recently South Africa experienced a challenge in achieving the Millennium
Development Goals (MDGs) in spite of other countries making successful progress in these goals globally
(Mulaudzi, Phiri, Peu, Mataboge, Ngunyulu & Mogale, 2016). These pressures necessitate that the healthcare
system in South Africa has highly competent professional nurses who possess the expertise to manage them
effectively and successfully. For decades, nursing education has been urged to produce learners with intellectual
capacity to intelligently transform information presented to them to care for the patients appropriately. These
graduates must be lifelong learners who are able to deal with constant changes in the healthcare system and global
citizens who are internationally competitive (Council on Higher Education [CHE], 2014, January; DoH, 2006;
South African Nursing Council [SANC], 1992a). Therefore nurse educators must create and maintain a learning
environment conducive to intellectual engagement that will allow learners to develop necessary skills so that they
use the absolute information to create new, relevant knowledge in the management of these pressures. However, to
train and produce this kind of a professional nurse, nurse educators who are experts in their fields of teaching are
indispensable.

These expert nurse educators must possess in-depth subject knowledge, skills and expertise (SKE) to continuously
challenge and encourage learner’s capacity to interpret scientific data for effective nursing actions, draw
conclusions and exercise independent judgment (Ndawo, 2017). An in-depth subject knowledge, as a frame of
reference, would assist nurse educators to use innovative pedagogical strategies to scaffold active learner
participation and ensure creation of an environment conducive for learners to co-construct their own knowledge.
Expert nurse educators use their own relevant real-life experiences and examples that have relevance to learners’
academic lives to base their teaching and maintain strong relations with the clinical environments to keep their
experiential clinical knowledge updated. Furthermore, they use innovative pedagogical strategies that utilise
research methods, which are appropriate and applicable to their subjects to assist learners to acquire higher order
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thinking skills to care for patients burdened with diseases (Hassanzadeh, Hosseini, & Honarbakhsh, 2015).

Expert nurse educators are cognisant of valuable subject content that learners have difficulty to understand, which
translate to learners being unable to utilise such content in the construction of their own meaningful knowledge.
They then set aside sufficient time and spend it effectively on such challenging subject areas to ensure mastery.
They remain sensitive to the fact that there are rapid changes and developments in nursing education globally that
makes teaching their subjects highly complex. These nurse educators know that to meaningfully teach a learner
who will be able to deal with these constant challenging changes in the real world, they must remain highly
adaptive, flexibly and fluently assimilating different types of knowledge in teaching their subjects (Yidana, 2017).
The dynamic, fluid and never static nature of their subjects make expert nurse educators lifelong learners.
Therefore a nurse educator with in-depth subject knowledge, good facilitation skills and positive values is
indispensable in the facilitation of deep knowledge, empowering skills, pertinent values and positive attitudes of
learners in nursing education

1.1 Problem Statement

There is an exodus of nurse educators that results in insufficient numbers and puts a strain on nurse educators who
are left behind (DOH, 2013, March). When nursing colleges are faced with the difficulty of obtaining suitable
candidates for vacant teaching posts, they often assign the remaining nurse educators to teach in the understaffed
areas even though they lack expertise in the particular subject. This assignment is merely to cover the shortfall of
competent and skilled nurse educators (Cash, Doyle, Von Tettenborn, Daines & Faria, 2011; McDermid, Peters,
Daly & Jackson, 2013), who are expected to teach nursing subjects based on knowledge obtained during their own
basic training and in which they have minimal KSE. Similarly, at the nursing college under study, some nurse
educators were assigned to teach nursing subjects in which they had limited KSE forcing them to base their
teaching on textbook knowledge only. Each subject has its own didactic structures thus the unique nature and the
core concepts of this particular subject requires the nurse educator to have an in-depth understanding that will
influence the decisions as to how the subject should be taught (Samuels, 2015).

Lack of such understanding results in nurse educators developing inauthentic learning tasks without any real-world
relevance. They use pedagogical strategies that limit active participation and interaction (Hassanzadeh et al., 2015).
They have difficulty explaining concepts at high conceptual level, diagnosing and challenging learners’
misunderstandings and misconceptions adequately (Walsh, Fitzmaurice & O’Donoghue, 2017). In spite of this
continued practice, there was no evidence of previous research that was found to have explored the experiences of
nurse educators who teach nursing subjects with limited KSE at this nursing college. It was important to
concentrate on these nurse educators because of the impact that the practice might have on education and training
of professional nurses who will subsequently be expected to effectively and successfully manage the diseases in
the country. These professional nurses will also be expected to engage in critical discourse, conversations and
debates with their global counterparts in achieving the sustainable developmental goals (SDGs) (Ndawo, 2017;
South African Qualifications Authority [SAQA], 1995, October). By understanding the lived experiences of these
nurse educators, this study aimed to present recommendations for college principals to support nurse educators in
their endeavour to produce knowledgeable and competent professional nurses who will deliver care to patients
burdened with diseases, within their real context. Against this background and problem statement, the researcher
thus wished to explore the following question: What are the experiences of nurse educators regarding their subject
competence at a nursing college?

1.2 Research Purpose

This study aimed at gaining an understanding of the lived experiences of nurse educators regarding their
competence of teaching nursing subjects in which they have limited knowledge, skills and expertise (KSE).

1.3 Definitions of Key Concepts
1.3.1 Nurse educator

A nurse educator is a person who communicates knowledge, diagnoses academic needs, formulates innovative
strategies to facilitate learning in various ways and evaluates learning to develop learners’ higher order thinking
skills (Ndawo, 2017). In this study, a nurse educator is a person who teaches a nursing subject with limited KSE of
that particular subject.

1.3.2 Experience

Experience is knowledge gained by nurse educators through their day-to-day engagement of teaching a subject in
which they have limited KSE and how these engagements influence their teaching, learning and assessment roles
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(Gray, Grove, & Sutherland, 2017).
1.3.3 Subject Competence

According to Abid, Hussain, Tariq, Saced and Shoaib (2017), subject competence is the knowledge, facilitation
skills, attitudes and experience that a nurse educator possesses in a subject that influence learning in learners.

1.3.4 Nursing College

A nursing college is an education institution where nursing education is offered as permitted by the Nursing Act
(Act no. 33 0f 2005, as amended). The nursing college where the experiences of nurse educators regarding subject
competence were sought is situated in Gauteng province, South Africa.

2. Method
2.1 Research Design

A qualitative, descriptive phenomenological research design was employed in this study. A phenomenological
research approach captures the essence of the lived experiences of participants and the manner in which they view
the world, while focusing on the perception of their subjective reality (Moustakas in Creswell, 2013). Through
asking questions and probing, this research design produced rich description and provided insight and
understanding into nurse educators shared experience and its impact on the academic activities from their very
own perspectives (Creswell, 2013). A descriptive phenomenology was used, which involved direct exploration,
analysis and in-depth description of teaching a nursing subject with limited KSE as described by nurse educators
without the researcher constructing meaning out of their lived experiences (Streubert & Carpenter, 2011).
Therefore nurse educators’ experience was told and described as exactly understood by them. The researcher
through suspending their own preconceived beliefs and opinions about the experience maintained objectivity
(Creswell & Poth, 2018). To ensure bracketing and self-detachment, honest accurate data analysis and
interpretation of findings was done by holding meaningful discussions with the independent coder, study
supervisor and academic peers on the collected data and providing thought-provoking reflections on the reflective
journal that was kept by the researcher (Collins, Onwuegbuzie, Johnson, & Frels, 2013; Newton, Rothlingova,
Gutteridge, Lemarchand, & Raphael, 2012). The setting for the study was a nursing college situated in Gauteng, a
northern province of South Africa. In this nursing college the practice of teaching a nursing subject with limited
KSE still existed. Therefore this research design provided the researcher with an opportunity to explore in detail
the lived experiences of nurse educators regarding their subject competence at this nursing college therefore
providing answers to the research question.

2.2 Sample and Sampling Method

The target population was 20 nurse educators with whom data saturation was reached. These nurse educators were
purposively selected as the study sample as they were assigned to teach nursing subjects in which they had limited
KSE due to the shortage of staff. They could therefore provide rich, thick data that answered the research question
(Gray et al., 2017). The inclusion criteria were nurse educators who had completed the four-year comprehensive
nursing diploma programme (SANC, 1985), held an additional qualification in nursing education (SANC, 1987),
and had two or more years of teaching experience in higher education. They had been assigned to teach a nursing
subject in which they had limited KSE uninterruptedly for at least two years and had willingly and voluntarily
consented to participate in the study. The exclusion criteria were all nurse educators who have never taught a
nursing subject in which they had lacked KSE.

Table 1. Nurse educators’ demographic information

Teachi
eac l ne Highest qualification Race Gender Age Position in nursing
experience
Nursing education with specialty
p p _ . African = 18; _q.
(post-basic) studies = 16; Female = 19: 39-63 Lecturer = 8;
2-12 years Master’s = 3: Asian = 1 ’
> Coloured = 1 Male =1 years Senior lecturer = 12

Doctoral studies = 1

Note. Table 1 demonstrates the demographic information of the 20 nurse educators who took part in the study. The specialties
referred to were critical care, occupational health, community health nursing and advanced midwifery.
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2.3 Data Collection

Data were collected by the researcher using in-depth, semi-structured, phenomenological, individual interviews
that were conducted in English in the participants’ offices, homes and their departmental boardrooms. The
individual interview was a method of choice because while it used scope and depth to explore the lived experiences,
it also allowed considerable flexibility of time, availability and accessibility of each participant which proved
difficult when they were invited to participate in focus groups. As a result, the process of data collection did not
interfere with the facilitation of academic activities of the participants. Later, this method of data collection proved
to be the best due to the sensitivity of the phenomenon that was at hand (De Vos, Strydom, Fouché & Delport,
2011). The settings used for the data collection process were chosen by participants thus provided the context
within which they felt free and comfortable to talk about their lived experiences and took own meaning from
themselves (Creswell, 2013). The interviews were audiotape recorded with the permission of the nurse educators
therefore providing the researcher with accurate verbatim accounts of their lived experiences thereby increasing
the credibility of the findings. Field notes were also taken to enrich the collected data. The question that directed
the interviews was: What was your experience of teaching a subject in which you had limited knowledge, skills and
expertise? Facilitative communication clarifying techniques such as probing, listening, silence, paraphrasing and
summarising were employed to ensure a detailed exploration of the data (Murphy & Dillon, 2011).

2.4 Data Analysis

Tesch’s protocol of open coding was used to manually analyse all the audiotaped and verbatim transcribed
interviews together with field notes to capture the ‘essence’ of the lived experiences being studied by identifying
its fundamental parts (Creswell, 2013). The data analysis was done by the researcher as well as an independent
coder using steps as outlined in Table 2 below. The independent coder was an expert who was purposively selected
because of her seven-year experience in qualitative research data analysis. A consensus discussion meeting
between the researcher and the independent coder was held to agree on the independently identified themes thus
establishing the credibility of the analysed findings. Eleven (11) follow-up individual interviews were conducted
with participants to verify the transcribed data and identified themes as true accounts and description of their lived
experience.

Table 2. Tesch’s eight steps used during data analysis

Step 1 The transcribed interviews were repeatedly and carefully read to get a sense of the whole and gain accurate
information
Step 2 Whilst reading the transcripts individually, the underlying meanings in the information was looked for and as

thoughts came to mind, they were written in the margin

Step 3 From the information in the margin, a list of similar topics was made

Step 4 Similar topics were clustered together and arranged into major topics, unique topics and leftovers
Step 5 Topics were checked against raw data and were abbreviated as codes next to the appropriate segment
Step 6 The most descriptive wording for the topics were found and were turned into themes

Step 7 Similar themes were grouped together to reduce their numbers. Each theme was abbreviated

Step 8 Each abbreviated theme was alphabetised

Step 9 Data belonging to each theme was assembled and the existing data was re-coded for final themes

2.5 Trustworthiness

Lincoln and Guba’s (1985) four strategies of establishing trustworthiness of qualitative data, namely credibility,
transferability, dependability and confirmability, were used. Credibility was ensured by spending time with the
nurse educators until data saturation. Field notes were taken and observations were made. Member checking was
done during each interview and through 11 follow-up interviews with the participants to ensure that the findings
were a true reflection of their lived experience. The researcher worked with five of the participants for three years
as their assessment paper moderator through approved affiliation between this nursing college and the researcher’s
university to ensure nursing college’s quality assurance. Transferability was ensured by providing a demographic
information of the participants (see Table 1), the sampling strategy and study setting. Moreover, a dense
description of collected data, which was supported by direct quotations from the participants was provided.
Dependability of the study was enhanced by providing a thick, rich description of the research methodology. For a
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possible audit trail, all raw data including consents, audiotape recorded interviews, transcripts and analysed data
findings were kept accessible to the supervisor and independent coder as well as available to any other interested
researcher. Confirmability was ensured by a confirmability audit trail of the raw data and the use of an independent
coder (Lincoln & Guba, 1985; Polit & Beck, 2018).

2.6 Ethical Considerations

Ethical decisions were observed based on the guidelines described by Dhai and McQuoid-Mason (2011) which
involve the principles of respect for persons, beneficence, non-maleficence and justice. After explaining the
proposed research with reference to the purpose of the study and clarifying any questions that the participants had,
informed consents were obtained in which they stated that they participated voluntarily and permitted the use of an
audiotape recorder. Participants were also informed of their right to withdraw from the study at any time without
penalty. Pseudonyms were used to ensure anonymity and the audiotape recorded interviews, field notes and
transcriptions were locked away in a safe place for two years after which they were destroyed to ensure
confidentiality. The research study posed no risk or harm to the participants and no incentives were given for their
participation in the study. Ethical clearance was granted by the University of Johannesburg’s, Faculty of Health
Sciences Research Ethics Committee (AEC 43-01-2012).

3. Results

The themes that emerged from the study were that participants experienced incompetence (due to inadequate
subject KSE); inadequate didactic facilitation skills; and (demonstrated negative attitude as a) defence mechanism.

3.1 Theme 1: Incompetence

The study revealed that nurse educators were affected negatively by the experience of teaching subjects with which
they were not acquainted. They felt incompetent when they were assigned to teach a subject in which they had
limited KSE due to shortage of staff. Some participants stated the following:

I felt stupid ... like ... I was really dumb and I didn 't know what I was doing.’ (Participant #10)

‘I want to teach a subject that 1 feel is my field of expertise. Standing in front of the class with little knowledge of
the subject makes me feel inadequate and incapable.’ (Sounding concerned) (Participant #7)

‘I became anxious when it was time for me to go to class because I didn t know what was in store for me ... I didn 't
have enough knowledge of this subject ..." (Participant #15)

During interviews, participants explained that when they started at this nursing college they were assigned nursing
subjects that no other nurse educator wanted to teach. One participant said:

‘When I started at this college I taught BNS (Biological and Natural Sciences) because no one wanted to teach it as
it is viewed as a very difficult subject. I was not acquainted with the subject and I felt useless.’ (Frowning)
(Participant #7)

‘... my colleagues refused to teach BNS ... and as I came from a different specialty I felt inadequate and useless
and on one cared’ (Sounding saddened) (Participant #11)

It was evident that participants were aware of the fact that they needed to have gained in-depth knowledge and
experience in the clinical or work environment before they could teach the subject. They also felt that this practice
was dishonourable. Participants reported that:

‘Reality is, I needed deep knowledge and experience of the subject before I could teach it to gain confidence and be
successful.’(Sounding desperate) (Participant #12)

‘... I dont have experiential knowledge which could give me confidence because when you have it (experiential
knowledge) you teach from your heart but with BNS I don t have it.” (Participant #7)

‘... I truly believe that this exercise of teaching what I don't even know and understand is highly unethical.’
(Participant #3)

3.2 Theme 2: Inadequate Didactic Facilitation Skills

The study also found that nurse educators with limited subject KSE experienced inadequate facilitation skills to
teach that subject. They could not think “outside the box” when it came to the use of innovative pedagogical
strategies. Some participants explained:

‘I know I don t teach students effectively because I'm uncertain of what I'm saying which negatively affect the way
I teach.’ (Sounding desperate) (Participant #2)

‘... my teaching skills became non-existent ..." (Participant #19)
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‘I didn t use innovative teaching strategies because I couldn t see how I could make it work.’ (Participant #11)

Most participants felt that it was important to have subject knowledge to develop learners’ higher-order thinking
skills (HOTS). They said:

‘... [ can’t develop students’ HOTS because I lack knowledge, skills, values and attitude towards this subject ...
(Frowning, sounding frustrated) (Participant #2)

>

‘How do you facilitate the development of the imperative skills such as critical thinking when you don t know what
and how you are teaching?’ (Participant #1)

Moreover, lack of subject knowledge resulted in a lack of deeper engagement with the students and subject. One
participant noted:

‘When I was standing there and the only thing that went through my mind was, “I wish the class was over”,
because of inadequate content knowledge, it was impossible for me to see who was listening, understanding and
who wasn t.” (Participant #9)

3.3 Theme 3: Defence Mechanism

The findings also revealed that some participants lost their self-esteem when learners asked them questions that
required experiential knowledge, which led them to act negatively towards learners to defend themselves. Some
participants highlighted that:

‘My self-esteem got tainted and bruised ... I didn 't want to be challenged by students, so I blocked them by being
unaccommodating.’ (Avoiding eye contact) (Participant #12)

‘... this (teaching BNS) took a toll on me ... I became a monster but I didn t and still don 't mean to ...’ (Participant
#20)

Most participants were aware that they behaved in an uncivil manner to conceal their lack of knowledge. Some
participants commented:

‘Students say, “You always say we can consult any time but when we come to your office you are irritable and
unapproachable” ...” (Participant #3)

‘Student even say that we use our power position to cover up our inadequacies.’ (Participant #4)

Participants were also cognisant of the fact that when they lose control of the teaching situation they experienced
emotional stress that resulted in negative behaviour, which in this study manifested as not engaging in clinical
accompaniment. Some participants highlighted this by saying:

‘Ididn t do clinical accompaniment because I didn 't have deep knowledge and experience of the subject ... so what
was I supposed to do when I was quizzed by the students in the wards?’ (Stressing the point) (Participant #14)

‘... I didn t feel confident and committed to accompany them (students) because ... (pause) ... I lacked knowledge
and experience ... (Participant #13)

4. Discussion
4.1 Theme 1: Incompetence

According to Du Plessis, Carroll and Gillies (2015), the feeling of incompetence is common and results from
subject inadequacies. As a result, nurse educators deliver the learning content shallowly and at a fast pace leading
to superficial rather than deep learning. Of importance is that even the experienced nurse educators when assigned
to facilitate a subject in which they have limited KSE, feel incompetent (Kola & Sunday, 2015; Mizzi, 2013).
Whilst they are acquainting themselves with the subject, nurse educators operate in a “safe” mode, which involves
presenting paraphrased, abstract and meaningless information from the textbook. Thus circumventing meaningful,
realistic, active engagement in intellectual critical discourse where there is interaction, negotiation and exploration
of diverse viewpoints that promote dialogic dialectic thinking in learners (Gibson, O’Toole, Dennison, & Oliver,
2013). They are unable to mediate effective learning, provide real-life examples or respond to real-life questions
with real-life answers. Moreover, the risk of teaching inaccurate information to learners is great since they are
unable to appropriately and effectively critique, critically examine and evaluate the information for credibility and
reliability (Jadama, 2014). This implies that they have difficulty providing learners with developmental, positive,
constructive feedback that leads to learners’ academic and professional development.

Some educators felt as if they are only given subjects that others do not want to teach. This rejection is due to the
subject being regarded as “difficult” or “boring”, which impedes the successful facilitation of that subject (Peters,
2014). Inadequate subject knowledge denies nurse educators the opportunity to engage with learners who bring
complex, challenging, real-life questions about the learning content (Jadama, 2014). While nurse educators
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acknowledge their own subject incompetence, learners also recognise these incompetencies and as a result, believe
that educators do not have the necessary knowledge. Such observations are easily made when educators are
constantly correcting themselves in front of the learners and are unable to answer the critical challenging questions
that the learners pose. Often questions expose the specific learning content that the nurse educator is not familiar
with leading to a display of lack of self-confidence in their teaching abilities and loss of respect from the learners
(Gibson et al., 2013). The inability to answer learners’ question and expose them to the complexities of the specific
subject may impact negatively on subsequent learning since it can lead to learners experiencing difficulty in
applying sufficient subject knowledge to practice in future.

It is important that nurse educators are well educated and experienced in their subject to maintain, develop their
expertise further and become lifelong learners. With in-depth subject KSE, nurse educators can effectively assist
learners to construct new knowledge and subsequently develop their current cognitive level to a much higher-order
cognitive level (Rowe, Bozalek & Frantz, 2013). However, how can they assist in the construction of new
knowledge when they themselves struggle to connect subject-specific concepts (Du Plessis et al., 2015)? Most
participants also stated that they needed deep experiential knowledge of an assigned nursing subject for them to be
able to competently, effectively and meaningfully facilitate learning of that particular subject. However, they were
assigned to teach a nursing subject on the basis of knowledge obtained during their basic nursing training
programme without any in-depth practical experience after obtaining such basic qualification. Due to the absence
of experiential knowledge in a subject, nurse educators cannot integrate and apply new knowledge in a meaningful
way therefore cannot explain the subject’s relevance to learners’ lives. They cannot relate to real-life examples and
experiences when teaching since they do not have this experience. It was also interesting to note that the nurse
educators felt that it was unethical to teach nursing subjects in which they were not experts as they had a
responsibility to teach in a manner that contributed to the learners’ academic success. According to Gibson et al.
(2013), when nurse educators teach nursing subjects in which they lack KSE, their effectiveness in facilitating
meaningful learning is hindered. While nurse educators are acquainting themselves with the subject matter to a
point where they are competent, this is a period during which learners are academically compromised.

4.2 Theme 2: Inadequate Didactic Facilitation Skills

Effective facilitation of interactive, integrative and constructive learning is dependent on in-depth subject
knowledge. Inadequate subject knowledge is one of the main factors that limits the development of educators’
effective didactic facilitation skills which are required to guide learners through a dynamic learning process based
on focused questions and critical reflection (Mizzi, 2013). Pedagogical content knowledge affords the nurse
educator a “flexible and multi-faceted comprehension” used to generate and communicate multiple explanations
of the same concepts thus facilitating meaningful learning for a diverse population of learners (Shulman in
Ochieng'Ong'ondo, 2017). They are thus empowered to confidently facilitate subject content using real-life
examples that are learner-centred. Nowadays nurse educators use lesson plans integrated with a variety of
resources such as technology and clear guidelines of what will be done, how, when and why it will be done (Gaciu,
Dalzell, Davis, Diamond, & Howard, 2017). Such lesson plans are excellent didactic facilitation tools that assist
nurse educators to observe, notice, interpret and evaluate the quality of learning within their learning environments.
With ineffective didactic facilitation skills, educators may fail to assess, identify and address their own knowledge
gaps while taking responsibility for the development of planning, teaching and assessment skills. Therefore they
cannot improve their subject knowledge (Hultman, Lofgren, & Schoultz, 2012).

Good didactic facilitation skills facilitate the development of learners’ higher-order thinking skills such as critical
and reflective thinking, problem-solving, rational decision-making and clinical judgment, which are of utmost
importance in an ever-changing healthcare environment. No educator can facilitate subject matter that they
themselves do not fully understand therefore the development of such required higher-order thinking skills is
hindered by inadequate subject knowledge (Jadama, 2014). Poor pedagogical content knowledge also results in the
failure of educators to engage learners in innovative pedagogical strategies that develop higher-order thinking
skills such as interdisciplinary community outreach projects, argumentation and debates (Gibson et al., 2013).
Nurse educators often lack creativity that affords them opportunities to create rich, dynamic and interactive
learning environments that provoke learners’ curiosity, inquisitiveness and critical inquiries that develop such
skills. They are challenged to facilitate the connection of new information to prior knowledge that scaffolds the
process of meaningful knowledge construction between learners while relating to learners’ cultural backgrounds,
academic and social interests and the real world (Du Plessis et al., 2015). Participants also felt that it was important
to collaborate with educators from other disciplines to facilitate their learners’ higher-order thinking skills. This
view is supported by Reeves, Herrington and Oliver (in Inder & Withell, 2013) who found that an authentic
activity must be integrated and applied across relevant disciplines to develop multiple viewpoints patient’s
complex problem since there is no single correct solution to such a problem. This implies that nurse educators must
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be able to engage in critical discourse with the interdisciplinary community of educators regarding the subject
matter that is common and relevant to the academic needs of their learners. But how can nurse educators be
expected to participate and meaningfully contribute to collaborative critical discourse when they lack pedagogical
content knowledge? Lack of pedagogical content knowledge results in apprehension to engage in subject-related
critical discourse (Hobbs & Campbell, 2015).

Nurse educators without pedagogical content knowledge are unable to respond to feedback from the complex
learning environment that helps improve their didactic facilitation skills. Therefore they fail to diagnose learners’
academic needs and provide evidence-based solutions to overcome learners’ difficulties (Hultman et al., 2012).
This implies that they are unable to assess and identify at-risks learners to scaffold, mentor and coach them to
meaningful learning and academic success. Learners are not engaged in 21* century activities that encourage
perseverance with ambiguity, uncertainty and risk-taking. Learners remain dependent and do not recognise and
value learning from their own mistakes since an emotionally safe learning environment is not created. A lack of
good didactic facilitation skills results in a reduced amount and intensity of meaningful participation in knowledge
construction, further minimising the development of higher-order thinking skills demanded by the very nature of
the dynamic, challenging healthcare environment (Bimray, Le Roux, & Fakude, 2013).

4.3 Theme 3: Defence Mechanism

It is not unusual for educators to exhibit negative attitude as a defence mechanism when asked challenging
questions that require in-depth subject KSE. As a result, the educator’s self-esteem suffers, which in turn
influences the relationships with their learners (Du Plessis et al., 2015). Learners’ thought-provoking questions
could arise from cognitive disequilibrium resulting from their prior knowledge and experiences that might be more
than that of the nurse educator with limited KSE (Baraz, Memarian, & Vanaki, 2015). However, due to a lack of
subject KSE, nurse educators do not ask related or higher-order questions that probe and stimulate prior knowledge
and make use of guided logic thinking processes. Instead, they will behave in an uncivil manner to cover up their
lack of knowledge.

The use of power by educators to cover up subject incompetence by acting in an aloof manner, not answering
thought-provoking questions, discouraging critical discussions, using ineffective didactic facilitation skills and
sending a message that learners are a burden, disturbs learners (Beck, 2015). This goes against the grain of good
teaching where learners are treated with dignity and where mutual respect and appropriate boundaries are observed
(Gibson et al., 2013; Knepp, 2012). The inappropriate behaviour that nurse educators display due to job
dissatisfaction and their failure to cope because they have inadequate subject KSE hinders the construction of a
trusting, mutually respectful learner—nurse educator relationship that is vital for meaningful learning (Beck, 2015;
Du Plessis et al., 2015).

Other studies also observed that learners are often left unaccompanied with insufficient supervision in clinical
areas (Inder & Withell, 2013; Nyhagen & Strem, 2016). According to these authors, the practice is due to little
enthusiasm and motivation caused by limited subject KSE, lack of commitment and admittance of feelings of
being clinically inadequate to support learners. Nurse educators are compelled by law to accompany learners to
clinical areas to ensure that competent nursing practitioners who are safe, critical, autonomous and independent are
trained (DoH, 2013, March). Their unavailability and inaccessibility means that learners are unable to integrate
and apply theory to practice and develop essential competencies. A good fit between the educator’s subject
preference and their ability to teach creates high levels of satisfaction and motivation to carry out teaching duties
with diligence and success. This good fit was perceived to be lacking by some of the participants. When there are
uncertainties, loss of confidence, amotivation and dissatisfaction, nurse educators shift their primary focus from
facilitating meaningful learning to their own needs as they teach for survival on a day-to-day basis (Du Plessis et
al., 2015). When they lose control of the teaching situation they experience emotional stress that results in negative
behaviour, which in this study manifested as not engaging in clinical accompaniment. Their exhibited negative
attitude makes learners feel undervalued and demotivated to learning that particular subject leading to difficulty in
attaining their academic goals. The limited academic and clinical support may be insufficient to assist them to learn
to cope with challenging, ever-changing healthcare environment in future.

5. Limitations

The study provided rich information about the challenges experienced by nurse educators at a particular nursing
college who teach nursing subjects in which they lack KSE. However, these were unique and personal experiences
and the use of a purposive sampling method may render the sample not representative of the entire population thus
the findings of the study cannot be generalised to other nursing colleges.

6. Recommendations

It is recommended that nurse educators be empowered first in the subject they must teach to improve their
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self-esteem through being assigned posts in accordance with their qualifications, continuous experience and
practical expertise to maximise successful teaching and meaningful learning. A subject-specialist mentor should be
assigned to improve the nurse educator’s subject knowledge base so that they are able to make informed decisions
and develop their subject-related expertise (Ndawo, 2017). Provision of support such as access to all relevant
teaching resources and continuous professional development of the assigned nurse educator is important to
facilitate easy transition, improve subject KSE and didactic facilitation skills, which in turn will improve learner
success (Gibson et al., 2013; Kenny & Hobbs, 2015). Continuous in-service training that focuses on academic and
professional training and subject didactics should be provided to improve facilitation proficiency of nurse
educators (Hultman et al., 2012). For arears of further research it is recommended that the impact of the
competence of nurse educators be compared between the subject they teach with KSE to those that they teach
without. Furthermore, a meta-synthesis on the previous existing studies be carried out to integrate findings and
thus develop comprehensive recommendations.

7. Conclusions

The findings demonstrated that this study extended previous research on the phenomenon of educators who teach
subjects with limited KSE since all themes made reference to and were supported by previous research. Therefore
the study adds on the existing body of knowledge. The findings suggest that while nurse educators are acquainting
themselves with the nursing subject the cohorts of learners are not being adequately prepared to manage burden of
diseases effectively and successfully. The findings indicate that when nurse educators were assigned to teach
nursing subjects in which they had limited KSE, they felt incompetent, have inadequate didactic facilitation skills
and developed negative attitudes to learners as a defence mechanism. The aim of nursing education is to produce a
nursing workforce that is equipped to deal with the demands of an ever-changing clinical nursing environment.
Nurse educators must thus be able to fulfil this aim by educating learners within their relevant speciality-teaching
qualifications and professional domain, however, the reality is that this does not always happen. Learners must
learn to be independent, autonomous and critical individuals who will be able to provide holistic, comprehensive
care to clients through authentic learning. Nurse educators will always have an influence on learners. Learners
deserve nurse educators who are knowledgeable, have effective didactic facilitation skills and positive attitudes to
support them throughout their training. This support improves their chance of academic success and from which
they learn the meaning of true altruism.
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