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Abstract This study explored the perspectives and experiences of Iranian nursing students and nursing instructors about
role modeling. Using a purposeful sampling strategy, 22 nursing students and seven nursing instructors were
recruited from five nursing schools in Tehran. Three focus-group discussions and two individual semi-
structured interviews with nursing students, and seven semi-structured interviews with nursing instructors,
were conducted to gather data. A qualitative content analysis approach was utilized and three main themes
emerged during data analysis: “attempt to promote emotional development,” “attempt to promote spiritual
development,” and “attempt to promote intellectual development.” It was concluded that understanding the
factors influencing role modeling will be helpful for developing strategies to integrate role modeling into
nursing education so as to promote the quality of nursing education in Iran.
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INTRODUCTION

The main goal of nursing education is to train qualified and
competent nurses who have the knowledge and skills to
maintain and improve the quality of care delivered to
patients (Hossein et al., 2010). In other words, nursing educa-
tion principally focuses on the transmission of knowledge to
students as future nurses, and assist them to acquire the nec-
essary skills and attitudes to be competent practical nurses
(Salsali, 2005). Moreover, its role goes beyond education and
stays with the evaluation of quality of nursing care (Istomina
et al., 2011).

Studies conducted in Iran on nursing education indicate
the inefficiency of clinical and theoretical training for nursing
students (Rejeh et al., 2011), which has resulted in low quality
care and also a theory-practice gap (Vaismoradi et al., 2011a).
Many Iranian students experience anxiety as a result of
feeling incompetent in terms of clinical skills and theoretical
knowledge for meeting various patients’ needs (Cheraghi
et al., 2010). It is noted that many teaching methods and
strategies have been devised to meet students’ educational
needs, among which role modeling is the newest one (Karimi

Moonaghi et al., 2009). In Iran, nursing trainers believe that a
role modeling teaching style is the most effective approach
for developing the experiences and professional attitudes of
students during clinical placement (Hossein et al., 2010).

The term “role model” coined by Merton refers to the
person who sets a positive example and is worthy of
imitation (Perry, 2009). Role modeling focuses on the fact
that mentees would try to imitate the mentor’s behavior,
because of their respect for and trust in the mentors (Weng
et al., 2010).

Role models not only teach professional thinking, behav-
iors, and attitudes, but also facilitate the development of
learner’s beliefs and practices, assuring the future provision
of care quality (Perry, 2009). The development of students’
competence and confidence in nursing discipline is believed
to be tremendously influenced by a good role model (Fluit
et al., 2011). Being a good role model is a sign of the instruc-
tor’s competency, which facilitates teaching theoretical and
clinical aspects (Wolf et al., 2009). To advance the nursing
profession, nursing educators should be acceptable role
models (Klunklin et al., 2011).

However, the reason for the importance of role modeling
is seldom discussed. In an era in which “learning targets,”
“learning moments,” and “transfer mechanisms” are empha-
sized, the function of role models in clinical placement should
also be given more attention. Therefore, conducting studies
will help with providing a clearer picture of the function and
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the value of role models in nursing education and practice
(Stegeman, 2001).

Background in Iran

The first nursing school in Iran was established in 1961
(Khoshnevis & Noghani, 1999; Tabari Khomeiran & Deans,
2007). After successfully passing the Iranian Universities
Entrance Exam, Iranian male and female students are
granted permission to choose one of the 40 schools of nursing
throughout the country to start their nursing career. The
bachelor’s degree, as the minimum requirement for employ-
ing nurses in practice, consists of the successful completion of
93 units of theoretical courses and 97 units of practical
courses over 4 years. Also, masters and PhD degrees in
nursing are available to those nurses who are interested in
supplementary studies (Vaismoradi et al., 2011b).

It is worth noting that the majority of nursing students
in Iran are Muslims. Thus, the importance of decent role
models in education has been cited in the following verses
of Muslims’ book, the holy Quran: “Surely there is a good
example for you in the Messenger of Allah.” (Quran, Chapter
Al-Ahzab, Verse 21)

Few studies have been carried out in Iran on role modeling
and strategies to incorporate it into nursing education from
the perspectives of nursing instructors and nursing students.
Therefore, this study aimed to explore the perspectives and
experiences of Iranian nursing students and nursing instruc-
tors about role modeling and devise strategies to incorporate
role modeling into nursing education.

METHOD

Design

A qualitative study using a content analysis approach was
applied for the data collection and analysis. Qualitative
research is an approach in the social sciences, which basically
relies on the people in their environment and considers inter-
action with people in their own language and under the same
condition (Holloway & Wheeler, 2002). Since the phenom-
enon of role modeling has a qualitative nature, a qualita-
tive design was used in this study (Streubert Speziale &
Carpenter, 2006).

Content analysis is a systematic coding-and-categorizing
approach, which can be used to explore unobtrusively a large
amount of textual information in order to ascertain the
trends and patterns of communication (Gbrich, 2007).

The choice of a qualitative design offers insights to explore
approaches used by Iranians role model nursing instruc-
tors in the process of nursing education in greater detail,
compared to a quantitative method using a questionnaire
(Idvall et al., 2008).

Ethical considerations

The study was approved by the ethics committee of
Baqiyatallah University of Medical Sciences and the Behav-
ioral Sciences Research Center (BSRC).They supervised the

study process and corroborated its ethical considerations. All
the participants were informed about the study’s method and
purpose. They were informed that participation in the study
was voluntary and that they could refuse to participate or
withdraw from the study at any time. Moreover, the partici-
pants were reassured that their responses would be confiden-
tial and that their identity would not be revealed in research
reports. Lastly, those who agreed to participate in the study
signed a written consent form.

Data collection and analysis

The present research was conducted from November 2010 to
June 2011. Using a purposeful sampling strategy, 22 nursing
students and seven nursing instructors were chosen from five
nursing schools in Tehran. To find the role model instructors
in the faculties,190 bachelor’s degree nursing students in the
last semester of their studies, and masters and PhD degree
students in nursing, were asked to write the names of two of
their role model instructors’ on a piece of paper. In total, 127
role model instructors were introduced. Inclusion criterion
for participation in the study for an instructor was to be
selected by the students at least five times. As a result, 24
nursing instructors were finally entered in the study.

The nursing students also volunteered to participate
in individual interviews or focus-group discussions. The
names and contact numbers of the participants were
recorded and they were invited to participate in the indi-
vidual interviews or focus-group (FG) discussions. Three
focus-group discussions and two semi-structured face-to-
face interviews with nursing students as well as seven
semi-structured interviews with nursing instructors were
conducted to gather data.

The main questions in the interview with role model
instructors were: “please describe your experiences about
teaching to nursing students?”, “What are your perspectives
regarding nursing education?”, and “Would you please share
with me your perspectives regarding the role of nursing
instructors in developing the knowledge and skills of nursing
students?”

The main focus of questions in the interviews with nursing
students was: “please describe your experiences about your
role model instructors?”, “What are your perspectives
regarding your role model instructors?”, and “Would you
please share with me your perspectives regarding the func-
tion of role model nursing instructors in developing your
knowledge and skills?”

In addition, probing questions were asked in order to
follow the participants’ thoughts and to bring clarification to
their responses during the interviews.

Two sessions of focus-group discussions with last semester
undergraduate students and one session with last semester
masters degree students were held with seven, nine, and four
participants, respectively. Focus groups allow for interactions
between the researcher and the participants and among the
participants themselves (Flick et al., 2004). Each session
lasted for 90 to 120 min on average. The participants in the
groups were homogeneous in terms of their educational

138 J. Mokhtari Nouri et al.

© 2012 Wiley Publishing Asia Pty Ltd.



levels. The sessions were conducted by the first and second
authors.

Additionally, two individual interviews with doctoral stu-
dents and seven with nursing instructors were conducted,
which each lasted for 20 to 120 min. The interviews were
recorded by a tape recorder, which were transcribed verba-
tim after the sessions. Researchers obtained permission for
tape recording. Once the themes were identified and data
saturation was achieved, the interviews were discontinued.

The following steps were taken to analyze the data.
• Transcribing the interviews verbatim and reading

through several times to obtain the sense of the whole.
• Dividing the text into meaning units that were con-

densed.
• Abstracting the condensed meaning units and labeling

them with codes.
• Sorting codes into subcategories and categories, based

on comparisons about their similarities and differences.
• Formulating themes as the expression of the latent

content of the text (Graneheim & Lundman, 2004).
Regarding rigor, the credibility of the data was established

with peer checking by two PhD candidates in nursing. The
authors coded and categorized the data independently and
then compared their findings. When the authors disagreed,
discussions and clarifications continued until a consensus was
reached. Moreover, a summary of the interview was returned
to the participants as member checking and it was confirmed
that the researcher was representing their ideas (Graneheim
& Lundman, 2004).

RESULTS

A total of 190 students, with a mean age of 28.5 � 8.27 years
participated in choosing nursing instructors as role models.
They mostly were (45.8%) bachelors degree students and
female (56.3%) (Table 1).

Seven nursing instructors, with the mean age of 47 �

3.68 years, were participated in individual interviews. Five
and two of them had PhD and masters degree in nursing,
respectively and six were married.

During the data analysis, three main themes emerged:
“attempt to promote emotional development,” “attempt to
promote spiritual development,” and “attempt to promote
intellectual development” as different dimensions of human
existence or humanization. The following narratives explain
each theme to communicate their meanings (Fig. 1).

Attempt to promote emotional development

The role model nursing instructor was a person who helped
with students’ emotional development through “effective

1. Effective connectedness 

2. Inspiring a sense of positive identity  

3. Showing love to others 

Attempt to promote Emotional Development 
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Figure 1. Humanization-based education

by role model nursing instructors.

Table 1. Characteristics (educational degree, age, sex and nursing

faculty) of the 190 voting nursing students who chose their role

model nursing instructor

Student characteristics No. Percentage

Educational degree Bachelor 87 45.8

Master 51 26.8

PhD 52 27.4

Age 20–30 135 71.1

30–40 30 15.8

40–50 25 13.1

Sex Female 107 56.3

Male 83 43.7

Nursing faculty Baqiatallah 35 18.4

Tehran 54 29.5

Iran 56 32.4

Tarbiat Modarres 18 9.5

Shahid Beheshti 27 14.2
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connectedness,” “inspiring a sense of positive identity,” and
“showing love toward students.”

Effective connectedness

Citing a range of examples, the nursing students pointed to
the necessity of a respectful style of communication between
instructors and nursing students. On the other hand, the
instructors endorsed the necessity of respecting nursing
students.

When you go to her [instructor] room, she respects you
[student] really well. She stands up for you. (Student in
Focus Group 2 = FG2).

I treat with full respect to every student who comes to
my office; this is a very important matter. (Instructor 6)

The feeling of empathy with nursing students was men-
tioned by the instructors to be a cornerstone of role modeling.

The feeling of putting me in others’ shoes has always
been strong inside me. I usually feel that I can empathize
with others. (Instructor2).

He (Instructor) was worried about the patient, empa-
thized with him, and tried to relieve the grief. (FG3)

The instructors have found that nursing students needed
support during clinical placement. Therefore, the instruc-
tors did their best to support the students and make them
confident in their education and practice.

To support the student in front of all, in front of doctors,
personnel, or patients is a main characteristic of a role
model. Once a patient told us, “You don’t know how to
do nursing care.” The instructor said, “These are my
students and I guarantee their practice” (FG1).

Inspiring a sense of positive identity

The performance of a role model instructor helped the stu-
dents to explore their abilities, which resulted in increasing
self-confidence in the students.

She praised my activities and encouraged me to do
better. I found that I can be the best in the nursing unit
even as a student. (FG2)

Showing love to others

Students talked about educators’ showing love towards the
students, their lives, and careers, and the educator expressed
his/her good relationship with students due to showing love
to them.

To have love for student, love for living and love for
profession. I saw them love themselves, love their life
and love nursing, and such a love is surging in every
moment of their lives and is so pervasive that even
embraces you as a student. (FG1)

I have a good relationship with my students because I
love them. (Instructor2)

Attempt to promote spiritual development

The role model nursing instructor was a person who helped
with students’ spiritual development through “Faith in God”
and “adherence to ethical principles”.

Faith in God

One of the instructors stated that he/she always saw him/
herself before God and puts God’s satisfaction as the basis of
his/her work and, on the other hand, was trying to efficiently
carry out their responsibilities by having faith in the afterlife,
and the students also expressed the signs of their educator’s
belief during patient care as follows:

God watches all our actions, and at the beginning of my
teacher’s career, I covenanted with God to work in the
way that he is pleased with. (Instructor7).

When we were taking care of patients, he told us: If you
do the good job, patients’ prayer and God satisfaction
will be with you. (FG3).

Adherence to ethical principles

Ethics observance in patient care and moral attributes such
as discipline, patience, good mood, honesty, humility, and
occupational commitment were mentioned as the features
of a role model instructor.

He (Instructor) was well-organized in everything he did,
from sorting the papers to being on time for the class.
(FG2).

What makes me (student) really matched with my edu-
cator as a role model is the instructor’s patience,
patience against students’ naughtiness, and patience
while taking care of patients. (FG1).

He (Instructor) answers to all of my questions cheerfully
without wearing a long face. (Student 1).

When the students ask a question that I don’t know the
answer, I would say, “I don’t have enough information
and I have to study and I’ll think about it.” (Instructor3).

When you say hello and some bow and treat with smile,
you’ll be really impressed; as if it opens the world and
you are allowed to find it; I mean she was more jovial
than others (FG1)

It has always been in my mind not to waste the students’
youthfulness and time. (Instructor2).

Attempt to promote intellectual development

“Learning facilitation” and “thought management” were the
approaches applied by the role model nursing instructors to
facilitate students’ intellectual growth.
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Learning facilitation

Strategies used by the instructors to facilitate students’
learning and to promote them were as follows.

Continuous advice and guidance

I am a facilitator and should light the candles in their
brain, I always help them; I advise them what to read or
how to read the book. (Instructor3).

He was always responsive; when he was with me or even
when he wasn’t, we talked to each other by phone or in
his office about all the researches on educational issues
and many other things as he was my role model in
life. (S1)

Putting student in active learning situations

The role model nursing instructors provided the opportunity
of active learning for students through establishing group
discussions and frequent evaluation along with giving
feedback.

. . . , I ask them [students] to gather in the room and
discuss what happened in the ward (Instructor6)

I know how to give my feedback to the one who
gives presentation in the class; he knows himself
and his faults . . . I ask them why they say that or
discuss that way; I really feel they’ve gotten the point.
(Instructor3)

Thought management

The role model nursing instructors gave a priority to improve
students’ thinking through creating the intellectual chal-
lenges, fostering critical thinking abilities, and solving
problems using the students themselves.

I try to create an intellectual challenge, and then I try to
expand it by asking questions and for students to answer
(Instructor6).

I ask the students to explain their reasons for their
answers. They are invited to get deeply involved in the
discussion. (Instructor3).

DISCUSSION

The findings of the present study indicate that the role
model instructors considered that the duty of role models
was to develop students emotionally, spiritually, and intel-
lectually, as different dimensions of human existence or
humanization. In Persian and Islamic cultures like Iran,
special attention has also been given to the development
of all human dimensions including physical and mental,
spiritual, intellectual, emotional, and social (Motahhari,
2001). Nursing education is currently undergoing a transi-
tion from a focus on behavioral consequences to a focus on

humanism (Duchscher, 2000) and human-centered educa-
tion is the main concern of nurse educators (Holt-Waldo,
2011).

Within the first theme, the role model nursing instructors
through the establishment of “effective connectedness”,
“inspiring a sense of positive identity”, and “showing love”
tried to develop nursing students emotionally. An ideology
of partnership between teacher and student is central to
the successful implementation of the humanistic nursing cur-
riculum (Duchscher, 2000). Creating a discussion atmosphere
by the model instructors leads to new and successful alliances
and partnerships, and engenders collaboration, collegiality,
and caring, and this communication method with students
raises liberation pedagogy (Pope, 2008). Through facilitating
reflective participation in discussion and dialogue, educators
can play an important role in assisting students to develop
empathy, confidence, and competence in human relations and
taking the role of others (Duchscher, 2000).

The Iranian role model instructors served as students’
parents, created a warm, friendly, yet respectful relationship
between themselves and students. Moreover, helping others,
maintaining friendships, and complimentary rituals such as
apologizing were prominent characteristics among Iranian
nursing instructors.The ability to feel or express a wide range
of human emotions including self-valuation, a sense of posi-
tive personal identity, a sense of accomplishment, and the
ability to appreciate and create are the signs of emotional
health. Humanistic-based educators foster an environment
full of confidence with students, thereby creating a healthy
and incentivized relationship. In human-centered nursing
education, communication, growth, and respect are obvious,
while the student is observed through holistic and compre-
hensive lenses (Holt-Waldo, 2011).

Within the second theme, according to recent studies, psy-
chological or physical health benefits are attributed to reli-
gion in people’s lives. The common emphasis of religions on
relationships with God, self, and others, may lead to signifi-
cant positive mental health outcomes, especially with respect
to others (Choumanova et al., 2006). Spiritual health involves
aspects of moral values by finding a meaningful purpose in
life, including a connectedness with a higher power that is
often understood as God or the divine source (Holt-Waldo,
2011). Specifically, religious beliefs and practices have con-
tributed to the trainer’s increased mental health, and a
contact with respect, empathy, and support has consequently
emerged as the characteristic of a model instructor (Klunklin
et al., 2011). In order to be more competent and comfortable
in dealing with spiritual issues of nursing students and recipi-
ents of nursing care, a necessity for educators is to examine
their spiritual perspectives (Shores, 2010). Effective commu-
nication with self, others, and supernatural power is an aspect
of mental health. Faith provides a person with the ability to
love others, joy, and perception of life’s purpose and meaning,
and a feeling of commitment is inspired by spiritual health
(Hurlbut, 2011). Life and true humanity can also be restored
in both oppressed and oppressors at the same time through
faith (Raja, 2005).

Model instructors in this research emphasized possession
mental health and its consequences such as enthusiasm,
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ability to love, and a sense of commitment due to their rela-
tionship with God and religious beliefs. Moral centeredness
is indicated in good role model trainers and is in accordance
with religious instructions and especially the verses of
the holy Quran, as completing the ethic was declared as
the mission of the Prophet Muhammad (PBUH) (Quran,
Chapter Al-Balad, Verse 4). Moral imagination is required
to improve nursing students’ communication skills (Chen &
Boore, 2009), and since unethical behaviors may result in
the occurrence of ethical problems (Erdil & Korkmaz,
2009), the behaviors of role model nursing instructors can
lead to moral development in students.

Within the third theme, role model instructors empowered
the students. It is the most controversial issue in the transfor-
mation from a behaviorist to a humanistic model in nursing
education, as power is an overriding matter in any movement
towards liberation (Duchscher, 2000). In modern teaching
techniques, learning responsibility is shifting to a partnership
between and among instructors and students. It behoves
model instructors to not only convey factual knowledge, but
also motivate, engage, and challenge students for an effective
learning (Verst, 2010).

It was reported that a good role model helped self-
discovery, self-motivation and inspired self confidence in
nursing students. Confidence is a principal component among
nursing students, to enable them to competently perform their
responsibilities in the clinical environment (Panduragan et al.,
2011). As mentioned by Aston and Molassiotis (2003), work-
ing with a senior mentor enables nursing students to be more
confident and less stressed (Aston & Molassiotis., 2003). In
this respect, Ferguson (1996; cited in Brown et al., 2003) noted
that supportive learning experiences and teaching strategies
including modeling, dialogue, feedback, commitment, mutual
respect and acceptance are used by preceptors to enhance
students’ self-confidence (Brown et al., 2003).

Through effective communication with students, role
model instructors inspired motivation to accept the respon-
sibility of their learning. Verst (2010) deems it necessary for
all the trainers at each educational level to create an envi-
ronment in their classrooms that fosters student learning,
accommodates different learning styles, and motivates stu-
dents to accept the responsibility of their learning (Verst,
2010). Humanistic educators are facilitators of learning
(Holt-Waldo, 2011). Role models serve as a catalyst to trans-
form as they instruct, counsel, guide, and facilitate the devel-
opment of others (Perry, 2009).

The Iranian role model instructors encouraged coopera-
tive learning, group discussions, frequent evaluation, and
feedback. Mitchell (2010) quotes from Zhang (2000), and
Snelgrove and Slater (2003) that nursing trainers need to
recognize and adapt to learner-centered teaching strategies
(Mitchell, 2010). Based on Ongeri’s observation (2009; cited
in Verst, 2010), an environment is built through learner-
centered teaching strategy where the students are nurtured
and guided and have a close relationship with instructors
(Verst, 2010), which can promote understanding and critical
thinking (Mitchell, 2010).

Encouraging critical thinking implies a focus on process
rather than on consequence, and facilitates the challenges

interfering with the generation of new educational and prac-
tical knowledge (Williams-Barnard et al., 2006). Critical
thinking education is considered as the most substantial
effort that should be implemented in student training in
order to promote the profession (Bang et al., 2011).

CONCLUSION

The study will be useful to nurse educators and administra-
tors in relation to what constitutes role model teaching in the
Iranian culture and context and how role modeling can be
incorporated into the nursing curriculum.

This study focused on the perspectives of role model
instructors and nursing students in the Iranian culture and
context. Therefore, conducting further studies in different
cultures and contexts to improve our knowledge regarding
the different aspects of role model teaching is needed.
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