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The learning environment and 
learning styles: a guide for mentors

T he� practical� component� of� a� nursing�
programme�requires�students�to�spend�
50%� of� their� time� in� the� learning�
environment�(Nursing�and�Midwifery�

Council� (NMC),� 2010)� in� line� with� the�
European� Union� Standards� for� Nursing�
and� Midwifery� (European� Parliament� and�
The� Council,� 2005).� During� this� time� it� is�
expected� that� the� students� are� mentored� by�
a� professional� within� their� field� of� nursing�
in� the� learning� environment.� The� learning�
environment� is� central� to� pre-registration�
students,� as� this� is� where� novices� will� learn�
how�to�become�nurses�(Newton�et�al,�2010).�
Many� students� generally� consider�placements�
to� be� a� good� opportunity,� with� the� ideal�
learning�environment�being�one�in�which�the�
learners’� educational�needs� are�met� (Fretwell,�
1985;�Henderson,�2011;�Emanuel�and�Pryce-
Miller,�2013).�The�learning�environment�is�an�
essential� and� irreplaceable� resource� in� which�
practitioners� can� prepare� student� nurses� for�
their� role� as� professionals� (Egan� and� Jaye,�
2009).� The� learning� environment,� however,�
has�to�provide�an�area�conducive�to�learning,�

learning�(Hinchliff,�2004)�and�their�continuous�
personal� and� professional� development.�
However,� mentors� also� need� to� be� prepared�
and�confident�in�their�ability�and�teaching�role�
(McNamara,� 2007).� Mentors� are� considered�
to� be� significant� and� crucial� practitioners� in�
the� learning� environment� (Elcigil� and� Sari,�
2008),�therefore,�being�able�to�support�mentors�
in� performing� their� role� in� the� learning�
environment�is�important.

Resources
Support� for� mentors� in� providing� learning�
opportunities� can� be� influenced� by�
managers� providing� mentors� with� the� right�
resources� (Jokelainen� et� al,� 2011)� together�
with� appropriate� education� and� training�
opportunities� such� as� continuing�professional�
development.� However� the� importance� of�
this� support� is� not� always� recognised� by�
the� managers,� as� patient� care� is� paramount�
and� a� manager’s� first� priority.�The� focus� on�
healthcare� delivery� means� practitioners� may�
not� always� recognise� the� importance� of� the�
student’s� learning�while�on�placement� in� the�
learning� environment.� Rodger� et� al� (2008)�
argue� that� managers� need� to� prioritise� the�
learning� environment� in� the� context� of� care�
to� enhance� learning.�An� obstacle� to� making�
learning� integral� to� healthcare� practice� is�
that� there� are� insufficient� resources� available�
for� close� support� of� learners� by� proficient�
qualified� practitioners� (Rodger� et� al,� 2008).�
Demands� on�placement� areas� by� the� volume�
of�students�placed�in�the�learning�environment�
at�any�given�time�have�also�been�documented�
as� a� problem� owing� to� a� lack� of� learning�
environments� for� students� (MacLellan� and�
Leyshon,�2002).�If�there�are�too�many�students�
in� the� environment� at� any� given� time� there�
may� be� a� lack� of� learning� opportunities� for�
all� the� students,� and� students� may� fail� to�
learn� adequately.� Hutchings� et� al� (2005)� in�
their� study� found� that� although� there� were�
more� students� than� expected� on� the� wards,�
it� was� not� possible� to� verify� whether� the�
students�failed�to�learn�as�a�result.�Brooks�and�
Moriarty� (2006)� identified� that� students� had�
raised�concern�that�the�learning�environments�
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and� mentors� play� a� key� role� in� identifying�
learning�opportunities�for�the�students�during�
their�placement,�as�facilitators�they�contribute�
significantly� to� student� learning� by� enabling�
efficiency�through�experience�(Midgley,�2006).�
In�order�for�mentors�to�support�learning�they�
have�to�be�effectively�prepared�to�support�the�
learning�of�the�students�(Sharples,�2007).

The supportive environment
The� learning� environment� has� to� be� a�
supportive� environment� which� has� planned�
learning� opportunities,� although� the� nature�
of� the� real-life� nursing� environment� allows�
for�opportunistic,�unplanned�circumstances�for�
learning� (Jokelainen�et�al,�2011).� Jokelainen�et�
al�(2011)�identified�that�in�order�for�appropriate�
learning� opportunities� to� be� provided� for�
learners,�the�ward�managers�need�to�ensure�the�
environments� are� resourced� with� experienced�
practitioners� and� mentors� who� are� up� to�
date�with,�and�understand,�the�pre-registration�
nursing�programme.�The�ward�manager’s�role�is�
hugely� influential� (Quinn� and� Hughes,� 2007)�
with� regard� to� ensuring� that� the� learning�
environment� is� resourced� appropriately.�
Considering�this��would�allow�mentors�to�plan�
with� the� student� the� learning� opportunities�
available� in� the� specific� environment,� taking�
into�consideration�the�student’s�learning�needs�
and�assessment�requirements.�Both�mentors�and�
mentees� have� to� take� responsibility� for� their�
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were� not� meeting� their� educational� needs.�
This� highlights� the� importance� of� the�
learning�environment�in�the�learning�process,�
and� the� potential� difficulty� for� mentors� in�
performing�their�role�in�assessing�competence�
and� providing� an� environment� conducive�
to� learning,� especially� when� 2300� hours� of�
the� student� learning� experience� during� the�
pre-registration� programme� is� spent� in� the�
learning� environment.� If� placement� areas� are�
under-staffed� and� under-resourced� with� a�
high� volume� of� students,� the� mentor� has� a�
duty� of� care� to� the� service� user� or� patient,�
and� may� therefore� be� more� concerned� with�
the�task�at�hand�in�relation�to�nursing�care�as�
opposed� to� teaching� students� in� the� learning�
environment.� Mentors� could� interpret� the�
added�responsibility�as�a�burden,�to�their�already�
busy� and� hectic� work� schedule,� therefore�
limiting� the� learning� opportunities� available�
and� time� spent� with� students� in� imparting�
essential�components�of�nursing�education.�

Brooks� and� Moriarty� (2006)� also� noted�
that�mentors�felt�that�providing�students�with�
appropriate� levels� of� support� was� difficult�
owing� to� being� overwhelmed� with� the�
numbers�of�students�in�the�ward�environment.�
This�may�impact�on�learning�and�have�potential�
repercussions,�as�mentors�may�not�be�able�to�
monitor� and� assess� students� appropriately�
in� the� learning� environment� which� could�
affect� the� assessment� of� competency.� Of�
importance� in� nursing� is� that� � completing�
nursing� routines� and� tasks� in� the� learning�
environment� does� not� always� allow� for� an�
environment� that� is� conducive� to� learning�
(Melia,�1987;�Henderson�et�al,�2011).

Assisting� learning� in� busy� learning�
environments� requires� recognition� by� both�
the� organisation� and� management� of� the�
importance� of� learning.� Managers� within�
the� learning� environment� need� to� prioritise�
learning� in� the� context� of� the� learning�
environment� (Heath,� 2002;� Rodger� et� al,�
2008)� in� order� to�maximise� student� learning�
and� support� staff�continuous�professional�and�
personal�development.�

Sharples�(2007),�highlights�that�just�because�
the� learning� environment� pressures� are� high�
does� not� mean� that� students� will� have� a�
negative� learning� experience.� Sharples� argues�
that� the� pressures� experienced� by� students�
in� busy� learning� environments� are� pressures�
linked� to� the� real� world,� therefore� learning�
can�occur�in�a�real-life�environment.�However,�
Cahill� (1996)� indicates� that� learning� while�
in� the� learning� environment� takes� place�
following�the�completion�of�tasks�e.g.�patient�
care,� as� the�nurses� are� too�busy�with� the� job�

at�hand�to�explicitly�teach�students.�However,�
the�NMC�(2008)�does�recommend�protected�
time�for�mentors�in�practice�in�order�to�discuss�
and� reflect� on� student� experiences� while� on�
placement.� An� interesting� point� raised� by�
Hewison� and� Wildman� (1996)� is� that� the�
learning�environment�is�mainly�geared�up�for�
practice�as�opposed�to�education.�Therefore�the�
priority�for�both�the�mentor�and�the�students�
will�be� the�patients� in� their�care.�However� if�
this�is�the�case�where�learning�is�taking�place�
following� a� particular� event� in� practice,� the�
mentor� should� consider� using� reflection� as� a�
means�of�verifying�learner�knowledge.�Finding�
time�for�the�mentor�and�the�student�to�meet�
does�not�appear�to�happen�frequently�enough�
because� of� the� constraints� of� the� learning�
environment.� Furthermore,� mentors� have�
recognised� that� they�need� to� find�more� time�
for�mentoring�students�Jokelainen�et�al�(2011).

Encouraging lifelong learning
The� nursing� profession� encourages� lifelong�
learning�(NMC,�2010),�and�student�nurses,�as�
adult�learners�and�aspiring�professionals,�need�
to� start� developing� themselves� within� the�
culture�of� lifelong� learning� in� the�workplace�
and� take� responsibility� for� their� learning�
(Hinchliff,�2004).�The�onus�has� to�be�on� the�
student� to� recognise� learning� opportunities�
within� the� learning� environment� following�
discussions� with� mentors� who� know� the�
workplace� and� the� learning� opportunities�
available.�This�will�encourage�students�to�take�
responsibility�for�their�learning�and�own�needs�
within�the�learning�environment.�

The� Royal� College� of� Nursing� (2007)�
encourages�students�to�use�their�time�effectively,�
by�creating�opportunities�enabling�the�application�
of� theory� to� practice� and� vice� versa,�working�
within�a�culture�that�recognises�and�values�adult�
education.�The� learning�environment�provides�
student� nurses� with� learning� opportunities�
to� combine� cognitive,� psychomotor,� affective�
skills� and� problem-solving� abilities.� This�
allows�students�to�develop�their�competencies,�
application� of� knowledge,� skills,� attitudes,� and�
values� in� the� learning� environment� (Chan,�
2004).�Unlike�in�the�classroom�where�learning�
activities� are� structured� and� planned,� in� the�
learning� environment� nursing� students� are�
often� thrown� into�unplanned�and�unexpected�
activities� (Chan,� 2004).� Student� learning� has�
been� affected� owing� to� the� more� complex,�
intense�and�demanding�learning�environments�
that�students�are�now�placed�in�(Newton�et�al,�
2010).�As�a�result�of�these�changes,�mentors�may�
need�extra� time�and� support� to�perform�their�
roles�effectively.�

Learner’s progress
Health� professionals� need� take� responsibility�
to� develop� a� culture�of� lifelong� learning� and�
teaching� within� their� learning� environment�
(Hinchliff,�2004).�Furthermore,�Benner�(2004)�
suggested�that� students�progress� from�initially�
relying�on�theoretical�principles�to�using�past�
learning�experiences�to�guide�actions�and�make�
judgements.�Therefore,�learner�progression�and�
perception� of� situations� in� practice� develop�
as� they� continue� their� education� and� start�
making�sense�of�nursing�in�the�real�world.�

However,� mentors� need� to� be� aware� that�
students� will� not� automatically� progress�
from� being� a� novice� or� advanced� beginner�
to� becoming� an� expert� during� the� pre-
registration� programme� (Gobet� and� Chassy,�
2008).�It�may�take�up�to�5 years�for�individuals�
to� become� experts� within� their� fields� of�
nursing� and� learning� environment� (Benner,�
1984).� Students� may� complete� their� nursing�
programme,�but�may�not�be� fully� competent�
until�they�have�further�exposure�and�learn�the�
ropes� in� the� learning� environment� that� they�
will�be�employed�in.�

The� characteristics� and� nature� of� learning�
environments� are� multifaceted.�The� learners�
need� to� be� motivated� and� feel� included� in�
tasks,�develop�relationships�with�their�mentors�
and�ward�colleagues�together�with�other�team�
members,� and� feel� safe� to� ask� questions� and�
explore� learning� opportunities� and� practices�
in� the� learning� environment� (Chan,� 2004;�
Henderson�et�al,�2011).�

Learning styles
The� role� of� the� mentor� must� not� be�
underestimated,� as� he� or� she� plays� a� crucial�
role� in� the�development�of� future�generations�
of� nurses.� Mentors� not� only� protect� the�
public� through� their� daily� roles� and� routines�
in� practice� (linked� to� the� nurse’s� duty� in�
abiding� by� the� NMC� code� of� conduct)� but�
they� have� the� added� responsibility� of� being�
facilitators� of� learning� to� students� and� other�
health�professionals,�as�the�NMC�(2008)�states�
that�as�a�nurse�you�must�facilitate�students�and�
others�to�develop�their�competence�in�practice.�
Mentors� have� the� opportunity� to� empower�
mentees�(Grossman,�2007)�to�make�choices�that�
are�evidence-based�as�part�of�their�development�
and�ongoing�education.�The�role�of�the�mentor�
in� this� case� will� be� to� direct� and� guide� the�
learner,�empowering�them�to�make�the�choices�
as�to�how�best�to�improve�their�learning.�

The� mentor� must� be� aware� that� not� all�
students�learn�in�the�same�way�and�therefore�a�
mentor�having�a�varied�approach�to�facilitation�
in� their� repertoire�of� skills� and�practices�will�
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undoubtedly� help� the� learner.� The� mentor�
needs� to� be� aware� of� the� learning� styles� and�
skills,�as�what�works�for�one�mentor�or�student�
might� not� work� for� another� (Honey� and�
Mumford,�2000).�Encouraging� adult� learning�
is� important�as� this�will�allow�the� learners� to�
become� independent� reflecting� practitioners�
(Lillyman� and� Ghaye,� 2007).�This� could� also�
be� a� key� element� of� the� mentoring� itself;�
the� mentor� together� with� the� student� could�
identify�the�student’s� learning�styles�and�then�
working�together�to�meet�the�learning�needs.

A�learning�style�is�the�way�a�student�acquires�
information�and�a�person’s�learning�style�often�
refers�to�his�or�her�preferred�method�of�learning�
(Rakoczy�and�Money,�1995;�Felder�and�Brent,�
2005).� Learning� styles� are� the� result� of� the�
learner’s� preferred� ways� of� learning,� taking�
into� consideration� the� learning� environment�
(Blagg,� 1985).� Mentors� could� benefit� from�
identifying� what� the� students’� learning� styles�
are�as�this�would�encourage�mentors�to�utilise�
various� ways� of� facilitating� learning� linked�
to� the� learners’� preferred� learning� styles.� It�
is� important� for� individuals� to� know� and�
understand�their�own�learning�styles�and�ways�
of� using� the� strengths� of� their� learning� style,�
so� that� they� can� improve� their� effectiveness�
as�learners�(Kolb,�1985).�Kolb�(1984)�said�that�
experiential� learning� ‘emphasises� the� central�

role� that� experience� plays� in� the� learning�
process’� Kolb� (1984:� 20).� Furthermore,� Kolb�
(1984)� identified� four� stages,�with� each� stage�
providing� a� step�of� experiential� learning� that�
can�be�shown�as�a�cycle�as�shown�in�Figure 1.�
The�four�stages�are:

�■ Concrete� experience:� where� learners�
immerse� themselves� in� new� experiences.�
This� often� happens� in� nursing� while� in�
learning� environments� as� learners� have� to�
adapt�to�new�environments�and�cultures

�■ Observation� and� reflection:� learners� will�
observe� practices� and� skills� from� role�
models;�the�learners�will�then�make�sense�of�
what�they�have�observed�from�the�concrete�
experiences� they� have� been� immersed�
in.� An� example� of� this� is� observing� the�
mentor� communicating� with� a� patient� or�
performing�a�dressing�change

�■ Abstract� conceptualisation:� learners� must�
create�ideas�and�integrate�their�observations�
into� logical� theories.�An�example�of� this� is�
thinking�about�which�dressing� to�use�with�
a�necrotic�wound�using�evidence�to�support�
the�decision�

�■ Testing�concepts�in�new�situations:� learners�
must�apply�new�theories�for�problem�solving�
and�decision�making.�‘If�it�happened�again�I�
would�do� it� this�way�because� from�my� last�
experience�I�was�able�to�learn�that�this�way�

was� better� than� the� previous� way’.�This� is�
using�evidence�to�support� the�rationale� for�
the�action�the�learner�decided�to�take.�
However,� facilitating� learning� in� the�

busy� learning� environment� has� proved� to�
be� challenging� for� mentors� (Warren,� 2010).�
The� experiences� gained� in� the� learning�
environment� by� students� are� varied,� with�
many�exposures�to�skills�being�unplanned�and�
spontaneous,�for�example,�with�new�admissions,�
or�patients�who�have�an�unexpected�cardiac�or�
pulmonary�arrest.�The�learning�environment�is�
therefore� a� fundamental� platform� for� student�
learning,�with�mentors�at�the�helm,�identifying�
with� the� student� the� learning� opportunities�
available� and� creating� an� environment� that� is�
conducive�to�learning.

Honey�and�Mumford�(1982)�identified�four�
learning� styles� that� learners� use� in� practice�
as� an� alternative� to�Kolb’s� four� stages� (1984).�
These�are:

�■ Activists� learn� by� doing.� They� generally�
have�an�open-minded�approach�to�learning,�
and�tend�to�involve�themselves�fully�in�new�
experiences

�■ Theorists� like� to� understand� the� theory�
behind� their� actions,� they� tend� to� be�
analytical� and� dedicated� to� rational�
objectivity�as�opposed�to�being�ambiguous.�
They� ask� questions� such� as:�‘Does� it� make�
sense?’�‘How�does�it�make�sense?’�

�■ Reflectors�learn�by�observing�and�thinking�
about� what� has� happened.� They� tend� to�
stand� back� and� view� experiences� from�
various� angles,� analysing� and� taking� time�
to� understand� and� make� conclusions.�
Reflectors� avoid� leaping� in� and� making�
quick�decisions�and�jumping�to�conclusions.

�■ Pragmatists� need� to�be� able� to� see�how� to�
put� their� learning� into� practice� in� the� real�
world,� putting� their� ideas� into� action� by�
experimenting�and�trying�out�new�ideas�to�
see�if�they�work.
Mentors� need� to� motivate� learners� and�

successfully� facilitate� learning� as� opposed�
to� simply� dictating� what� the� adult� learner�
needs� to� know,� and� be� guided� by� individual�
learning� styles,� previous� learning� and�
learning� experiences� (Warren,� 2010).�
Honey� and� Mumford� (1982)� believed� that�
learner� versatility� and� learning� from� various�
experiences�may�help� learners� become�more�
rounded.�Kolb�et�al�(1995)�maintained�that�not�
all� learners� and� learning� styles� are� fixed,� and�
therefore� we� should� avoid� grouping� people�
into�one�specific�learning�style�and�that�there�
is�not�one�approach�that�will�produce�optimal�
learning�circumstances�for�all�learners�(Brown�
et�al,�2009).�Arguably,�knowing�about�learning�

KEY POINTS

n The learning environment is central to pre-registration education, as it is where novices will 
learn how to become nurses

n The learning environment should be a supportive environment with planned learning 
opportunities

n Completing set routines and tasks in the learning environment as part of the learning culture 
does not always create an environment conducive to learning

n Learners learn from a variety of experiences, both formal and informal, planned and 
spontaneous 

n A learning style is the way in which a learner acquires information

Concrete 
experience

Observation 
and reflection

Abstract 
conceptualisation

Testing concepts 
in new situations

Figure 1. Kolb’s four-stage cycle of experiential learning (Kolb, 1984) 
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styles�and�identifying�what�their�own�learning�
style� is� may� allow� mentors� to� develop� their�
skills� further�and�expand� their�knowledge�by�
strengthening�their�own�weaknesses�in�relation�
to�learning.�It�would�also�allow�the�mentor�to�
identify�what�type�of�learner�the�students�are,�
and�encourage�students�to�improve�their�skills�
and�ways�of�gaining�knowledge�by�addressing�
their�weaknesses.� BJN
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