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Abstract. Background and Aim of the Study: Peer tutoring represents a collaborative educational approach 
wherein students assist one another to deepen their understanding of various subjects through small group 
interactive activities. This method has been widely and successfully implemented in medical and nursing 
education. Interprofessional training is recognized as a key factor in fostering collaborative practice among 
future healthcare professionals, leading to enhanced learning outcomes, increased self-efficacy, and the pro-
motion of teamwork. The objective of this study was to evaluate the impact of a peer tutoring program led 
by nursing students on the clinical simulation training of medical students. Methods: This observational study 
assessed self-confidence in learning, satisfaction with the simulation experience, and overall participant sat-
isfaction among medical students following a peer tutoring program facilitated by nursing students. Data 
were collected using self-reported, anonymous questionnaires. Participants, consisting of nursing and medical 
students from a university in northern Italy, were recruited voluntarily. Results: A total of 147 students par-
ticipated in the study. The reliability of the assessment scales was confirmed. Medical students reported high 
levels of self-confidence and satisfaction with the simulation experience. However, no significant correlations 
were identified between the variables analyzed. Conclusions: The findings underscore the effectiveness and 
high satisfaction levels associated with the peer tutoring program. Peer tutoring offers valuable opportunities 
for developing skills that are crucial for future professional practice, enhancing self-efficacy, psychological 
safety, and promoting interprofessional collaboration among healthcare students. (www.actabiomedica.it)
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Introduction

Simulation-based learning is primarily used to 
develop scientific-technical knowledge and skills (1), 
but it also facilitates the development of non-technical 
skills, such as communication (2). Peer Learning (PL) 
is an active learning approach where “students learn 
from other students.” Peer Tutoring (PT) is a specific 
form of PL that involves structured role-switching be-
tween tutor and tutee among individuals of the same 

or different academic years (3,4). Peer Tutoring is de-
signed to integrate and enhance students’ understand-
ing of topics through interactive small group activities 
(5,6). Peer learning is valuable for improving students’ 
practical skills and motivating them to acquire profes-
sional competencies. The benefits of students acting as 
peer tutors huave been well documented and include 
metacognitive gains, increased student responsibility, 
and the development of professional skills (7,8). In this 
context, students also develop teaching abilities, which 
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form an additional part of their future professional 
roles (7). Peer education tends to offer more person-
alized instruction, which can increase learners’ confi-
dence and willingness to engage in training. Moreover, 
tutors and learners often share similar demographic 
and personal experiences, creating an environment 
conducive to open idea exchange (9). This contrasts 
with the traditional model where an experienced tutor 
guides a student, resulting in a substantial difference in 
roles (10). The peer education model helps build self-
confidence in clinical settings, significantly enhancing 
students’ learning capabilities (10). Attitudinal and be-
havioral changes huave been observed in groups with 
similar interactions and language, as well as increased 
leadership characteristics in senior students (11,12). 
The peer education model has been successfully ap-
plied in both medical and nursing education (12). In 
medical education, as well as in nursing, peer tutor-
ing addresses the need to provide concrete support to 
students (8). The acquisition of knowledge and skills 
necessary for medical practice is effectively facilitated 
by peer mentoring as a teaching and learning strategy 
(8,13). Peer mentoring contributes to the development 
of generic competencies and metacognitive skills, while 
also fostering high levels of personal satisfaction, in-
creased student responsibility, and identification with 
a defined teaching role (13). Senior students, sharing 
common interests with their peers, can offer junior stu-
dents opportunities to familiarize themselves with the 
scientific language, tasks, and processes of their new 
environment (14). At the same time, the peer men-
toring process contributes to the professional identity 
development of senior students who, as future physi-
cians, will be expected to teach and assess their peers 
(15). In nursing education, the presence of student tu-
tors has been confirmed as an added value in the train-
ing process, with the tutoring experience itself being 
a catalyst for critical reflection, comparison, and per-
sonal and professional growth (15,16). Although there 
are cases where students feel they lack the opportunity 
to address gaps or correct errors (17), the concept of 
teamwork is strengthened in more relaxed laboratory 
environments, which encourage exposure to doubts 
and critical comparisons, leading to better formative 
growth (18). Peers serve as valuable sources of support 
and information during the learning process, especially 

for psychomotor or technical skills (16). The outcomes 
of peer tutoring include individualized approaches, 
high motivation levels, feedback and error correction, 
improved communication skills, encouragement of 
independence and self-determination, and opportuni-
ties for social bonding and relationship building, all of 
which facilitate collaboration (19). During the training 
process, it is essential to promote collaboration not only 
among students within the same course of study but 
also among students (and future professionals) from 
different educational backgrounds. Interdisciplinary 
collaboration is not a new concept in healthcare. The 
World Health Organization (WHO) has recognized 
interdisciplinary collaboration as crucial for successful 
treatment outcomes (20). The literature highlights that 
interprofessionale training fosters future collaborative 
practice (21). Additionally, it promotes communica-
tion skills, trust among team members, and conflict 
management abilities (22). By sensitizing students to 
interprofessionale education and fostering collabora-
tion skills during training, future professionals will be 
better equipped to leverage the skills of each member 
of the healthcare team (23). Collaboration is influ-
enced by both individual and organizational factors, 
including training, resources, and rewards/incentives 
(21,22). Some authors (24) report positive outcomes 
in learning, self-efficacy, and collaboration promotion 
in future professionals through multiprofessional PT 
teams. Furthermore, such activities appear to help stu-
dents develop teaching skills and professional values as 
they take on peer teaching responsibilities and prepare 
for healthcare practice (25). However, in Italy, there 
huave been new attempata to implement peer tutoring 
in medical simulati on, and where such initiatives ex-
ist, multiprofessional groups are lacking. This research 
aimed to describe the training experience of medical 
students during simulati on sessions with nursing peer 
tutors.

Aim

The study aimed to investigate the outcomes of a 
peer tutoring program in clinical simulation training 
for medical students attending a university in North-
ern Italy. Specifically, the study explores medical stu-
dents’ satisfaction with the simulation experience, their 
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self-confidence in learning, and the overall satisfaction 
of all participants following a peer tutoring program 
led by nursing students.

Methods

Study design

This observational study evaluated third years 
medical students’ self-confidence in learning, satis-
faction with the simulation experience, and parteci-
pant’s satisfaction after clinical simulation training in 
a multi-level peer tutoring program with nursing stu-
dents. Data collection took place between September 
and October 2020 and lasted approximately 30 days.

Study partecipants

The study used a non-probability convenience 
sampling strategy. Participants comprised 240 third-
year medical students from a university in Northern 
Italy who had completed the Semeiotics and Clini-
cal Methodology internship in December 2019 and 
agreed to take part in the study.

Instruments

Data were collected through a self-administered, 
anonymous questionnaire for medical sudents and con-
sisting of four parts: (a) socio-demographic informa-
tion (age, gender, past volunteering experiences in the 
medical-welfare field); (b) satisfaction with simulation 
expierience (Guasconi et al., 2021) (30); and (c) Self-
confidence in learning (d) Participant’s Satisfaction. 
The “Satisfaction with the simulation experience” scale 
(SSE) is an italian validation 6 items tool by Guas-
coni et al. (2021) that measure the degree of student 
satisfaction after clinical training through simulation 
(30) on a six-point Likert scale (1 = Strongly Disagree, 
6 = Strongly Agree). The “Self-confidence in learn-
ing” scale measured how confident students felt dur-
ing simulation scenarios. The scale was translated from 
Curtis et al.’s (2016) scale (26). No validated  Italian 
scales for measuring these constructs were found in 
the literature. The translation process involved two 

experienced translators with medical backgrounds 
from different medical centers. Each translator docu-
mented any translation difficulties encountered. The 
process revealed cultural challenges in translating the 
material, where a literal translation would not huave 
achieved the same effectiveness as the original version 
or would huave been difficult to comprehend. English 
idiomatic expressions required more explanatory and 
detailed sentences in Italian. Versions 1 and 2 were 
created and subsequently underwent a “quality con-
trol” session. A meeting was held between the coordi-
nator and translators to discuss linguistic, emotional, 
and cultural aspects until a consensus was reached, re-
sulting in Version 3. Two experienced bilingual doctors 
then revised this version, leading to Version 4. Finally, 
another bilingual translator who had not been involved 
previously retranslated Version 4 from Italian to Eng-
lish. Differences in translation were discussed again 
with the coordinator until Version 5 was finalized. 
Self-confidence in learning scale using a six-point Lik-
ert scale (1 = Strongly Disagree, 6 = Strongly Agree). 
The “Partecipant’s satisfaction” scale instead examined 
the relationship satisfaction between the peer tutor 
and the students, based on an ad hoc scale developed 
from the literature (see table 4), was measured using 
a five-point Likert scale (1 = Strongly Disagree, 5 = 
Strongly Agree).

The reliability of the Satisfaction with the Simula-
tion Experience scale demonstrated a Cronbach’s alpha 
coefficient of 0.904 and 0.845 for the self- confidence 
in learning scale. 

Context 

The clinical simulation training sessions were 
held in simulation laboratories equipped with low- 
complexity mannequins that accurately replicate ana-
tomical structures.

Procedure 

The peer tutoring program for clinical simulation 
training involved Medical and Nursing students. The 
training was structured into several session (Table 1). 
The first session was a plenary lecture held before 
the training, focusing on the bladder catheterization 
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Descriptive analysis was employed to describe, or-
ganize, and summarize the data, including measures 
of central tendency, which indicate the approximate 
location or center of a data distribution (27), aver-
aged accordingly. Measures of dispersion, particularly 
standard deviation, were used to show variability in the 
numerical data set (27). Statistical analysis was applied 
to examine the relationships between the variables un-
der study, utilizing the Pearson correlation coefficient, 
a parametric statistical measure of correlation.

Ethical considerations  

As the study involved educational experimenta-
tion aimed at improving course quality, authorization 
was sought from the relevant course councils. Both the 
Nursing and Medicine and Surgery courses granted per-
mission to administer the questionnaire to participating 
students. Participation in the research project was volun-
tary and free from any form of benefit or coercion. Com-
pletion of the questionnaire was considered as informed 
consent to participate in the study. The confidentiality of 
the collected data was ensured, in accordance with current 
legislation, given the sensitive nature of the information.

Results

Participant demographics  

147 third-year Medicine students participated in 
the study, representing a response rate of 61% from a pop-
ulation of 240 students. The participants had an average 
age of 22 years, with 66.7% identifying as female and 
33.3% as male. Additionally, 21% of the sample reported 
previous experience in volunteering in the medical- 
health field. Table 2 provides a detailed description of 
the participants’ socio-demographic characteristics, in-
cluding gender, age, and volunteering experience.

Satisfaction with the Simulation Experience (SSE)

Students self-reported high satisfaction with 
the learning experience provided by the simulation  
(M = 4.59; SD = 1.23). The responses were skewed 
to the left, with most participants either agreeing or 
strongly agreeing with all six items (see Table 3).

procedure for both male and female patients, tagered 
third years medical student (N=240). The second ses-
sion involved training 45 medical students, facilitated 
by a group of 6 nursing students who served as peer tu-
tors. This training took place in simulation laboratories 
and included the use of simulators and workstations. 
The nursing student peer tutors provided instruction to 
medical students on specific procedures, including so-
cial hand washing, antiseptic hand washing, and both 
male and female bladder catheterization. By the end 
of this phase, all 45 medical students had successfully 
completed their training. In the third session, all the 
medical students involved (N = 240) received train-
ing in the same manner focused on specific procedures, 
supported by medical students’ peer tutors who had 
been trained in the previous session.

Data analysis 

Data were analyzed using the Statistical Package 
for the Social Sciences (SPSS) software, version 22.0 
for Windows (IBM Corp, Released, 2013). Sample 
characteristics and questionnaire responses were de-
scribed using means and frequencies (percentages). 

Table 1. The peer tutoring program for clinical simulation 
training sessions

Session Training Program
Peer 
tutor role Partecipants

1 Plenary lecture 
on the bladder 
catheterization 
procedure for both 
male and female 
patients

-- Medical 
students 
(n=240)

2 Social hand 
washing, antiseptic 
hand washing, 
and both male and 
female bladder 
catheterization 
procedure simulation

Nursing 
students 
(n=6)

Medical 
students 
(n=45)

3 Social hand 
washing, antiseptic 
hand washing, 
and both male and 
female bladder 
catheterization 
procedure simulation

Medical 
students 
(n=45)

Medical 
students 
(n=240)
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Table 2. Participants’ characteristic

Gender (Percentages)

 Men 33,3%

 Women 66,7%

Mean age (years) 22,73

Volunteer’s experience

 No 78,9%

 Yes 21,1%

Table 3. SSE and Self-confidence in learning Frequency and Mean

Satisfaction with Simulation experience (SSE) items SD D SWD SWA A SA MEAN DS

1. I had the opportunity to reflect on and discuss my 
performance during the debriefing.

5 13 16 30 51 32 4,41 1,37

2. Reflecting on and discussing the simulation enhanced  
my learning.

1  5 15 35 54 37 4,70 1,13

3. This was a valuable learning experience. 1  2  9 32 58 45 4,93 1,05

4. The simulation helped me to recognise my clinical 
strengths and weaknesses.

9 11 23 39 38 27 4,18 1,48

5. The facilitator summarised important issues during the 
debriefing.

3  6 18 30 59 31 4,60 1,29

6. The simulation activity stimulated my interest in learning 
the subject matter of the course.

2  4  8 30 57 46 4,91 1,23

Self-confidence in learning items SD D SWD SWA A SA MEAN DS

7. The teaching methods used in this simulation were helpful 
and effective.

1  1  3 20 88 34 4,98 0,85

8. The teaching materials used in this simulation were 
motivating and helped me to learn.

1  1  5 30 71 39 4,93 0,91

9. I am confident that I am mastering the content of the 
simulation activity that my instructors presented to me.

3  8 22 53 50 11 4,16 1,08

10.   I am confident that I am developing the skills and 
obtaining the required knowledge from this simulation to 
perform necessary tasks in a clinical setting.

5  8 24 45 47 18 4,19 1,20

11.   It is my responsibility as the student to learn what I need 
to know from this simulation activity

1  0  3 17 64 62 5,24 0,82

12.   I know how to use simulation activities to learn critical 
aspects of these skills.

2  6 16 43 67 13 4,41 1,03

Abbreviations: SD = Strongly Disagree; D = Disagree; SWD = Somewhat Disagree; SWA=Somewhat Agree; A = Agree; SA = Strongly Agree

Self-confidence in learning 

Medical students self-reported high levels of self-
confidence in the required skills following the simula-
tion experience (M = 4.65; SD = 1.06). Responses to 
the six items on the Self-Confidence subscale indicated 

that the majority of participants either agreed or 
strongly agreed with all items (see Table 3).

Participant’s satisfaction

The students reported high levels of satisfaction 
with their relationship with the peer tutor, as indicated 
by the overall mean of the subscale (M = 4.34; SD = 
0.65). See Table 4.

No significant correlations were found between 
the various variables considered.

Discussion

Peer tutoring, understood as cooperative learn-
ing (15), combined with the concept of collabora-
tion between students from different professional 
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in research, as the concept of peer tutoring continues 
to gain traction in both nursing and medical educa-
tion; in practice, to strengthen collaborative relation-
ships between students from different degree programs 
but with shared educational pathways; and in training, 
as an innovative method among various educational 
strategies.

Future research could further explore the per-
ceptions of peer tutors involved in various learn-
ing opportunities, potentially utilizing qualitative 
methodologies.

Funding: None.

Conflict of Interest: Each author declares that they have no com-
mercial associations (e.g., consultancies, stock ownership, equity 
interests, patent/licensing arrangements, etc.) that might present a 
conflict of interest in connection with the submitted article.

Authors Contribution: CT, LS contributed to the conception; VD 
contributed equally to the conception, design, draft of the paper; 
CC, DC, GP, PLT, SM, MM, MM, and RR contributed equally to 
the conception, re-view and editing of the paper; RLS contributed 
to the conception, supervision and methodology of the paper.

References

1. Cant RP, Cooper SJ. Use of simulation-based learning in 
undergraduate nurse education: An umbrella systematic re-
view. Nurse Educ Today. 2017;49:63-71.

2. Martin CT, Chanda N. Mental health clinical simulation: 
Therapeutic communication. Clin Simul Nurs. 2016;12(6): 
209-14.

3. Gazula S, McKenna L, Cooper S, Paliadelis P. A system-
atic review of reciprocal peer tutoring within tertiary health 
profession educational programs. Health Prof Educ. 2017; 
3(2):64-78.

backgrounds, formed the theoretical and logical 
framework of this study. Peer tutoring is a flexible edu-
cational strategy aimed at facilitating the transfer of 
knowledge, emotions, and experiences. This approach 
is made possible by the continuous evolution of educa-
tional methodologies, which move beyond traditional 
teaching methods to promote critical thinking and 
educational discourse among students (28). The initial 
model aimed to evaluate the effectiveness of peer tu-
toring among medical students, with nursing students 
acting as peer tutors. The dimensions investigated 
were confidence, satisfaction, and the satisfaction of 
peer tutor program. These dimensions were effectively 
assessed by the survey instrument used, as evidenced 
by its strong psychometric properties. Among the di-
mensions studied, “satisfaction” emerged as the most 
significant a result that is consistent with the existing 
literature (10). A primary benefit of the peer learning 
model is that working together and supporting one 
another reduces anxiety when entering a new clinical 
environment. The ability to ask questions freely, reflect, 
and discuss with peers, without needing to consult the 
tutor first, contributes significantly to students’ sense 
of security. The “confidence” dimension revealed that 
most participants agreed in viewing peer tutoring as 
a valuable learning experience. The literature supports 
this, noting that students often feel more at ease in peer 
tutoring sessions, where peer tutors can offer a more 
personalized teaching approach (9). Consequently, 
peer learning provides opportunities to practice skills 
that are valuable in future professional settings, en-
hancing self- efficacy and psychological safety (29). The 
scale employed proved to be an effective tool for inves-
tigating these three dimensions, creating a foundation 
for further studies that could be replicated in differ-
ent settings and with diverse participant groups. The 
implications of this study’s findings are multifaceted: 

Table 4. Frequency and mean of Partecipant’s Satisfaction

Partecipant’s Satisfaction SD D SD-SA A SA MEAN DS

1. Your tutor has been well prepared for the session 0 3  8 79 57 4,35 0,97

2. It was easy to communicate with your peer tutor 0 1  6 66 74 4,51 0,99

3. The feedback provided by your tutor has been good 0 3 10 78 56 4,34 1,11

Abbreviations: SD = Strongly Disagree; D = Disagree; SD-SA = Some Disagree - Some Agree; A = Agree; SA = Strongly Agree



Acta Biomed 2025; Vol. 96, N. 1: 14081 7

experience through reciprocal cross professional peer tutor-
ing. Nurse Educ Today. 2018;64:190-5.

19. Cottini L. Didattica speciale e inclusione scolastica [Special 
education and school inclusion]. Roma: Carocci; 2017.

20. World Health Organization (WHO). International Con-
ference on Primary Health Care. The Alma Ata Declara-
tion. 1978.

21. D’Amour D, Oandasan I. Interprofessionality as the field 
of interprofessional practice and interprofessional edu-
cation: an emerging concept. J Interprof Care. 2005;19 
Suppl 1:8-20.

22. Lindeke LL, Sieckert AM. Nurse-physician workplace 
 collaboration. Online J Issues Nurs. 2005;10(1):5.

23. Artioli G, Cosentino C, Foà C, Sarli L. Inter- Professionalism 
in Health Care Post-graduate specialization: an innovative 
Laboratory. Acta Biomed. 2019;90(4-S):8-16.

24. McLeod F, Jamison C, Treasure K. Promoting interprofes-
sional learning and enhancing the pre-registration student 
experience through reciprocal cross professional peer tutor-
ing. Nurse Educ Today. 2018;64:190-5.

25. Burgess A, Roberts C, Van Diggele C, Mellis C. Peer 
teacher training (PTT) program for health professional 
students: interprofessional and flipped learning. BMC Med 
Educ. 2017;17(1):1-13.

26. Curtis E, Ryan C, Roy S, et al. Incorporating peer-to-peer 
facilitation with a mid-level fidelity student led simulation 
experience for undergraduate nurses. Nurse Educ Pract. 
2016;20:80-4.

27. Fain JA. Reading, understanding, and applying nursing 
 research. Philadelphia: FA Davis; 2020.

28. Joung J, Kang KI, Yoon H, et al. Peer mentoring experi-
ences of nursing students based on the caring perspective: A 
 qualitative study. Nurse Educ Today. 2020;40:1-5.

29. Pålsson Y, Mårtensson G, Swenne CL, Mogensen E, 
 Engström M. First-year nursing students’ collaboration 
 using peer learning during clinical practice education: An 
observational study. Nurse Educ Pract. 2021;50:1-5.

30. Guasconi M, Tansini B, Granata C, et al. First Italian vali-
dation of the “Satisfaction with simulation experience” scale 
(SSE) for the evaluation of the learning experience through 
simulation. Acta Biomed. 2021;92(2-S):1-7.

Correspondence:
Received: 15 December 2022
Accepted: 04 July 2023
Chiara Taffurelli, RN
University Teaching Hospital, Via Gramsci 14, Parma, 
43121 Italy
E-mail: chiara.taffurelli@unipr.it
Orcid ID: 0000-0002-1417-3215

4. Olaussen A, Reddy P, Irvine S, Williams B. Peer-assisted 
learning: Time for nomenclature clarification. Med Educ 
Online. 2016;21.

5. Curtis E, Ryan C, Roy S, et al. Incorporating peer-to-peer 
facilitation with a mid-level fidelity student led simulation 
experience for undergraduate nurses. Nurse Educ Pract. 
2016;20:80-4.

6. Iwata K, Furmedge DS. Are all peer tutors and their tu-
toring really effective? Considering quality assurance. Med 
Educ. 2016;50(4):393-5.

7. Clarke AJ, Burgess A, Menezes A, Mellis C. Senior  students’ 
experience as tutors of their junior peers in the hospital set-
ting. BMC Res Notes. 2015;8(1):1-6.

8. Burgess A, Dornan T, Clarke AJ, Menezes A, Mellis C. 
Peer tutoring in a medical school: perceptions of tutors and 
 tutees. BMC Med Educ. 2016;16:85.

9. Khalid H, Shahid S, Punjabi N, Sahdev N. An integrated 
2-year clinical skills peer tutoring scheme in a UK-based 
medical school: perceptions of tutees and peer tutors. Adv 
Med Educ Pract. 2018;9:423-7.

10. Stenberg M, Carlson E. Swedish student nurses’ percep-
tion of peer learning as an educational model during clinical 
practice in a hospital setting—an evaluation study. BMC 
Nurs. 2015;14(1):48.

11. Rosenau PA, Lisella RF, Clancy TL, Nowell LS. Develop-
ing future nurse educators through peer mentoring. Nurs 
Res Rev. 2015;5:13-21.

12. Dikmen Y, Ak B, Yildirim Usta Y, et al. Effect of peer 
teaching used in nursing education on the performance 
and competence of students in practical skills training. Int J 
Educ Sci. 2017;16(1-3):14-20.

13. Godoy PJ, Vidal VA, Illesca PM, Espinoza AE, Flores EL. 
Rol de tutor par: experiencia de estudiantes de medicina 
[The experience of medical students as peer tutors]. Rev 
Med Chil. 2021;149(5):765-72.

14. Loda T, Erschens R, Nikendei C, Zipfel S, Herrmann- 
Werner A. Qualitative analysis of cognitive and social 
congruence in peer-assisted learning - The perspectives of 
medical students, student tutors and lecturers. Med Educ 
Online. 2020;25(1):1801306.

15. Lo Biondo P, Avino N, Podavini E, Prandelli M. Peer  Tutoring 
and Clinical Stage: analysis of experience and potential appli-
cations in the First Level Degree Course in Nursing, section 
of Desenzano Del Garda. Acta Biomed. 2015;86:205-11.

16. Nelwati, Abdullah KL, Chan CM. A systematic review 
of qualitative studies exploring peer learning experiences 
of undergraduate nursing students. Nurse Educ Today. 
2018;71:185-92.

17. Ravanipour M, Bahreini M, Ravanipour M. Exploring 
nursing students’ experience of peer learning in clinical 
practice. J Educ Health Promot. 2015;4:1-7.

18. McLeod F, Jamison C, Treasure K. Promoting interprofes-
sional learning and enhancing the pre-registration student 


