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Abstract

Purpose: Simulated patients (SPs) during simulated learning experiences (SLEs) are typically played by a trained actor, potentially 
requiring significant training time and cost. The participating university’s physical therapist (PT) education program recruits clin-
ical instructors (CIs) to play the SP role during SLEs that represent various learning environments (in and out patient). As there 
is limited literature exploring the SP experience, especially from a clinician perspective, the purpose of this qualitative inquiry was 
to describe the lived experience of CIs as SPs.
Methods: This qualitative inquiry used an inductive approach to identify the experiences of CIs as SPs. Eight CIs participated 
in an individual semi-structured interview to gather their perspectives about their experiences playing the SP role during SLEs. 
A constant-comparative approach was used to develop codes, which were further collapsed into categories and main themes. 
Member checks and peer review were conducted to establish trustworthiness of the findings.
Results: Qualitative analysis revealed four main themes: (1) Becoming the Patient, (2) A Window into the Student Experience, (3) 
We See It Every Day: Using Experience to Guide Performance, and (4) Giving Back Through Teaching.
Conclusion: Being an SP was an enjoyable experience that allowed CIs to participate in teaching and give back to their profes-
sion. Empathy gained for both patients and students through the SP experience influenced the CIs’ own clinical practice and may 
enhance CIs’ preparation for student clinical experiences and improve CI mentoring skills.
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Simulated learning experiences (SLEs) are structured 
to develop students’ knowledge, skills, and attitudes 
necessary for success in their chosen field by provid-

ing opportunities to respond to realistic situations in a 
simulated environment.1–3 These experiences prepare stu-
dents for clinical practice by developing skills in commu-
nication, reasoning, time management, and self-efficacy.3–6 
Physical therapist (PT) educators often create high fidelity 
environments using simulated patients (SPs), rather than 
manikins, who actively participate in SLE to mimic phys-
ical therapy practice.7–10

An SP is ‘a person who has been carefully coached to 
simulate an actual patient so accurately that the simula-
tion cannot be detected by a skilled clinician… the SP 
presents the gestalt of the patient being simulated; not 
just the history, but the body language, the physical find-
ings, and the emotional and personality characteristics as 

well’.1,11 SPs may be actors, educators, students, patients, 
or clinicians. Training SPs can take 2 h per experience,12 
increasing cost,13 especially if  actors are naïve to the 
nuances required in a physical therapy simulation. Using 
PT clinical instructors (CIs) as SPs may deliver a cost- 
effective program because they have background knowl-
edge that decreases training time. Systematic reviews have 
explored SLE in PT education3 and the use of SP in PT 
education7 but do not report CIs’ experiences as SPs.

The SP perspective has been described in other dis-
ciplines. A survey of SPs across 87 medical schools 
measured SP characteristics, working conditions, and 
attitudes, including satisfaction and personal benefit.14 
Surveys also measured comfort levels with cases and 
giving students feedback. The SPs described the greatest 
challenges as keeping up with consecutive SLE and pro-
viding effective student feedback, especially when student 
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performance was poor.14 Another investigation described 
SP experiences, reporting common themes as becoming 
the SP and preparing for and performing the role, but 
did not explore the impact of the experience on the SPs.15 
A  nursing program conducted a qualitative investiga-
tion of drama students in the SP role for a mental health 
simulation.16 Three themes describe their experience: (1) 
SPs gained a better understanding and empathy for nurs-
ing students; (2) Participating in the SP role challenged 
critical thinking skills through the need to authentically 
portray a patient with a mental health issue; (3) The expe-
rience was enjoyable, though ‘emotionally exhausting and 
frustrating at times’.16 The impact of being an SP for cli-
nicians, however, remains elusive.

Similar findings were reported when senior PT stu-
dents portrayed patients for junior students.17 The senior 
students gained insight into the patient experience and 
increased confidence providing feedback and being a 
peer mentor. Furthermore, they brought knowledge from 
patient encounters during recent clinical experiences and 
had unique personal insight into why a student might 
struggle with performance.17 It is unknown if  similar ben-
efits may be experienced by CIs as SPs.

One Doctor of Physical Therapy (DPT) program 
described the utilization of SLEs in a CI professional 
development workshop.18 During the workshop, the CIs 
observed students during SP encounters and provided 
students feedback. The experience allowed CIs to identify 
gaps in student knowledge and improve their own teach-
ing skills. While this approach to CI training increased 
their involvement in the academic program, it is unknown 
if  the takeaways from this experience would differ with 
CIs in the SP role.

The DPT program at the participating university 
recruits CIs as SPs during SLE. No prior evidence was 
found that explores the CI’s SP experience. The research-
ers questioned if  CI participation in the program could 
impact their perspective or experience as a clinician or 
educator. The purpose, therefore, of this qualitative 
inquiry was to describe the lived experience of CIs as SPs 
in entry level PT education.

Methods
Phenomenological methods were used to answer this 
research question as the investigators sought to understand 
the CI-SP’s experience from their own perspective.19 This 
qualitative inquiry used an inductive approach to identify 
the experiences of CI-SPs.20 A recruitment email was sent to 
all CIs (n = 42) who had participated as SPs in the program 
in the previous 3 years. Interested participants contacted the 
researchers via email to schedule a one-on-one interview. 
This study was approved by the participating university’s 
Human Research Protection Program, and all participants 
completed informed consent prior to participation.

Program description
CIs were recruited from local clinical sites to play the SP 
during both acute care and out-patient SLEs through-
out the curriculum. Simulated cases were provided to the 
SPs 1 week prior to the SLE. The instructor met with 
the SPs immediately prior to each SLE for 15–30 min to 
review cases as a group and ensure standard case por-
trayal. Consistent with the Standards of  Best Practice 
for Simulation Design, all SLEs included a prebrief, 
SP encounter, and debrief.21 The debriefings followed 
established recommendations for debriefing for mean-
ingful learning22 following an advocacy-inquiry model.23 
Following outpatient SLEs, SPs provided direct student 
feedback focused on communication skills and build-
ing patient rapport.24 Following acute care SLEs,25 the 
instructor gathered SP input for inclusion in the facul-
ty-led debriefing.

Data collection
All participants (n = 8) completed a demographic sur-
vey prior to the interview, including age, sex, entry level 
degree, years of experience as a PT and CI, and informa-
tion related to their SP experience (Table 1). Two research-
ers conducted the semi-structured interviews; one led the 
interview following an interview guide (Table 2), and the 
other assisted by asking probing questions as needed to 
clarify the participant’s responses and taking field notes to 
capture any non-verbal cues and help identify main points 
of the conversation. The interviewers were PT students 
who had no relationship with the participants; the faculty 
advisor did not participate in the interviews to minimize 
potential bias. The advisor trained student researchers 
in conducting qualitative interviews through both obser-
vation and practice including role-play interviews and a 
pilot interview with a CI-SP who did not participate in the 
study. Following the pilot interview, modifications were 
made to the interview guide to improve the clarity and 
flow of the questions. Interviews lasted approximately 30 
min and were audio-recorded, transcribed, and de-iden-
tified using pseudonyms. Transcriptions were emailed to 
each participant to complete a member-check, requesting 
them to review the transcript, and confirm or correct the 
data.26

Data analysis
Microsoft Excel (2008) was used to analyze descriptive 
data. An inductive approach to the qualitative data anal-
ysis was implemented.20 A constant comparative approach 
was used to compare one participant’s interview to another, 
identifying similarities that could be coded using the same 
terminology or categorized under a new code.20 Two stu-
dent researchers separately reviewed each transcript, 
highlighting key points and developing a list of codes 
that represented the participant’s experience. Exemplary 
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statements were drawn from each transcript to support the 
codes. The researchers met after their independent review 
of each transcript to develop a list of agreed-upon codes 
for that interview. They compared codes from the second 
interview to the first, modifying and adding codes to the list 
as appropriate. Codes from the third interview were com-
pared to the growing list of codes, and so on, until data 
saturation was achieved. Data saturation was determined 
when no new codes emerged from subsequent interviews.27 
Two additional interviews were then conducted to con-
firm data saturation. The faculty advisor was not involved 
in this step of data analysis to further minimize potential 
bias due to their prior experience with the participants. 
After the initial analysis was completed, the research team 
worked together, including the faculty advisor, to sort and 
collapse the final list of codes into categories that captured 
common concepts. Those categories were further collapsed 
into themes that represented the CI-SP experience.

A peer reviewer with extensive experience in qualita-
tive research and healthcare simulation, who had no prior 
knowledge of the study or relationship to the participants, 
confirmed that the thematic analysis was unbiased and 
accurately represented the data. The reviewer was pro-
vided the transcripts along with the thematic analysis and 
asked to determine if  the themes were supported by the 
data, provide any further observations that the researchers 
may have excluded, and identify any contradictory data. 
Neither the peer reviewer nor the research team identified 
contradictory evidence or negative cases in the data. The 
member checks and peer review provided methodologi-
cal rigor as suggested for establishing trustworthiness and 
credibility.28

Results
Demographic data for the eight CI-SPs who participated 
in the study are presented in Table 1. Qualitative analysis 
revealed four primary themes: (1) Becoming the Patient, 
(2) A Window into the Student Experience, (3) We See 
It Every Day: Using Experience to Guide Performance, 
and (4) Giving Back Through Teaching. Supporting 
 exemplars are provided in Table 3.

Theme 1: Becoming the patient
The SP experience provided CIs with a window into a 
patient’s perspective, as they described stepping into the 
patient’s shoes. The simulated environment, being dressed 
in a hospital gown, and physical interaction with medical 
equipment gave them a feeling of actually being the patient. 
Participants shared a sense of vulnerability that arose from 
simply dressing for the role. Being tethered by medical lines 
restricted their mobility, and they expressed an understand-
ing of the loss of independence patients may experience.

This perspective allowed the SPs to develop empathy 
for their own patients. They described gaining a better 
understanding of the patient experience, even describ-
ing details like appreciating how a patient may feel when 
asked to share personal information with a healthcare 
provider. This is something participants admitted they 
had not previously considered.

Theme 2: A window into the student experience
Becoming the patient allowed the CI-SP to be a direct 
part of the students’ training prior to their clinical expe-
riences and provided CIs with a unique insight into the 
students’ level of preparation. The CIs shared that they 

Table 1. Demographic data for clinical instructor-simulated patient participants

Participant/
Pseudonym

Age Years as a  
practicing PT

Years of  
experience as a CI

Number of  
experiences as an SP

Sex Entry-level/Highest 
earned degree*

1/Sophia 32 7.0 6.0 2 Female Doctoral

2/Amelia 53 29.0 4.0 1 Female Masters

3/Liam 29 6.0 4.0 2 Male Doctoral

4/Mia 28 3.5 2.5 3 Female Doctoral

5/Angel 29 4.5 3.5 5 Female Doctoral

6/Martina 35 11.0 10.0 2 Female Doctoral

7/Charlotte 41 17.0 16.0 5 Female Masters

8/Paula 39 16.0 10.0 2 Female Doctoral

Range 28–53 3.5–29 2.5–16 1–5 – –

Average 35.75 11.75 7.0 2.75 – –

Total
– – – –

7 Female
1 Male

6 Doctoral
2 Masters

Percent
– – – –

87.5% Female
12.5% Male

75% Doctoral
25% Masters

PT, Physical Therapist; CI, Clinical Instructor; SP, Simulated Patient.
*Entry-level and highest earned degree data were the same for all participants.
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had previously held general expectations for student com-
petencies prior to clinical experiences, and the SP experi-
ence provided a more accurate understanding of student 
preparation as well as an appreciation for the students’ 
perspective during patient interactions.

Subtheme 2A: Understanding student knowledge and 
knowledge gaps
Understanding students’ knowledge and gaps in their 
learning is paramount to becoming an effective CI. The 
SPs were able to bridge classroom and clinical learn-
ing environments by having a CI mindset while playing 
the patient during these simulated experiences. The CIs 
observed the students’ skill level performing tests and 
measures as well as their ability to make clinical decisions 
in uncertain situations (e.g. how well students responded 
to changes in hemodynamic status). The CI-SPs described 
how they used this knowledge and experience to prepare 
for upcoming clinical experiences.

Subtheme 2B: Understanding the student perspective
Observing the students through the SP role provided a 
window into student behavior, emotions, and professional 
competency. Participants described how they recognized 
the students’ nervousness and empathized with the stu-
dent, remembering how they felt during their own edu-
cation and clinical experiences. The CIs were sensitive 
to student anxiety that may impact clinical learning and 
reported cautiously monitoring their actions as a patient 
to make sure the students could follow along.

Theme 3: We see it every day: using experience to guide 
performance
The CIs recounted how they relied upon their clinical 
knowledge and experience to portray patients during the 
simulations, drawing upon personal experience treating a 
patient with the same diagnosis as the simulated case. They 
related how it felt natural and easy to portray familiar 
cases that they saw regularly in their own clinical practice. 

Table 2. Interview guide

I see that you have participated in (X number) simulated learning experiences with the Hunter College PT students. Please tell me what those expe-
riences were like.

• Possible cues:

 º Did you participate in the acute care or outpatient simulation experiences?

 º Tell me a little more about your role and what you needed to perform.

Could you please describe the preparation process that you had before playing your role as an SP?

• Possible cues:

 º What did you do to prepare for the role you were assigned?

 º What, if any, training or instruction did you receive?

I want you to take a moment to visualize when you were in the room, set up as the patient, and waiting for the student to enter the room. Tell me what 
that felt like for you.

Now think about the actual session, while the student was working with you as the patient. Visualize yourself lying in bed or sitting in the room. Tell me 
what that experience felt like for you.

• Possible cues:

 º Did you interact with the students verbally, or physically, or both?

 º How did you feel about the different types of communication? Did one make you feel more at ease? Or uncomfortable in any way?

What, if anything, really stuck with you from your experience as an SP? Playing the role of a patient, was there anything that stood out or something 
you took away from the experience?

Can you describe anything during the simulation that might have made you uncomfortable, physically or emotionally, as an SP?

• Possible cues:

 º If yes, please tell me a little more about that. How so? Why?

What did you like or dislike about your experience as an SP?

Would you participate as an SP again? Why or why not?

Would you recommend other clinicians to be an SP? Why or why not?

What are your thoughts on using actors versus clinicians to play the patient role for future PT simulated learning experiences?

What, if any, suggestions do you have to improve the experience for future SPs? Just to clarify – not the learning experience for the students, but your 
experience as an SP.

Were there any particular situations or interesting moments that stood out to you?

After the simulation, were there any further thoughts you shared with your coworkers or other clinicians about the experience(s)? Was there anything 
you can remember talking about right afterward?

What else would you like to share with me about the experience that we have not discussed yet?

PT, Physical Therapist; SP, Simulated Patient.
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Table 3. Supporting exemplars for thematic analysis

Theme Exemplars

Theme 1: Becoming the patient … to flip my experience and make me feel that my role is just different because I’m the recipient of the 
help… as soon as that gown went on and the tape went on me and those little, you know, non-slip socks - in 
the hospital room too…. being in the gown- I mean soon as you put a gown on I think that sort of changes 
everything. It’s like being in the gown and my role was that of the patient and I felt like that. I didn’t feel 
like the physical therapist wearing a gown and I really felt all of a sudden like I was the patient. (Amelia)

It made me realize a little bit more the patient side of things - for example the patient that was intubated 
not being able to speak, you know, having to use hand gestures and expressions to get the therapist’s 
attention… Just more from the patient experience it was interesting just to be hooked up to all the lines 
and realizing that, I really can’t - it’s hard for a patient to like even move because you’re just attached 
to so many things. (Angel)

You gain sympathy for your own patients like... wow, you know I really shouldn’t be upset when someone 
tells me oh I don’t want to do therapy today because like if you’re connected to 100 lines and you had a 
tube in your mouth and someone comes in hey, let’s get up and walk, I get that. You know, then you start 
getting all these emotions, like feelings and understanding when you’re on the other end. (Mia)

I could imagine that the patient would feel very scared or anxious because they’re being exposed to- now 
they’re going to be expected to do some sort of exercise or some sort of activity with the physical therapy 
and they have a tough time expressing whether they’re in pain, whether they feel like they’re going to fall, 
whether they- you know what those type of things. (Angel)

It put you in the mindset again of a patient. I think also is a good way to think about, realistically, what 
they’re willing to share with a clinician. One of the cases was like you’re a little hesitant giving the infor-
mation and so when you put yourself in those shoes that someone’s at: you’re trying to get information 
out of me and I’m trying to be like I don’t want to give it to you. It kind of you really puts you in the 
patient’s eyes again. (Sophia)

Theme 2: A window 
into the student 
experience

Subtheme 2A: 
Understanding student 
knowledge and  
knowledge gaps

okay - how prepared is this particular student to go out on their ortho affil? and even being like a CI 
myself, I could kind of see like okay, where are things that maybe they need to work on. I think it helps 
us to also see kind of like where the students are in terms of their learning too. Because sometimes we 
have students coming in and we have like certain big expectations and sometimes you can see that they 
need a little bit of nudging along or based on how you see them perform and be, like in the interview 
portion kind of their nerves and it helps us understand a little bit more how to build those relationships 
and the interactions with students. 

Honestly, it helps me as a CI… I think it helps me to understand like if I get a student that never had an 
inpatient affiliation, how can I address some of the things that might be going through their mind. (Liam)

Subtheme 2B: 
Understanding the 
student perspective. 

I felt really bad for the students that were nervous. I don’t know why they were nervous…They were just 
very nervous and I felt really bad so I was trying my best to put them at ease. (Mia)

I didn’t want to throw [the students] off because I remember doing something like this when I was a 
student. (Sophia)

Theme 3: We see it every day: using  
experience  to guide performance 

I based it on my clinical experience because when I do see patients it is in acute care or inpatient rehab. 
(Amelia)

I just pull from… patients with that same diagnosis. (Martina)

The only thing that I felt like really was challenging or like out of my comfort zone like actually pretending 
to be a patient without actually having the history of knowing what a patient actually goes through (Liam)

Theme 4: Giving back through teaching I enjoy teaching you know, I enjoy being a part of that to help people learn in a hands-on kind of envi-
ronment and to bring my clinical experience that I do have in the acute care setting to like to a group of 
students who are not quite there yet. (Charlotte)

I love teaching, one of my other career choices was becoming a teacher. The teaching I like, students are 
eager to learn and are motivated. I have never had a student come into the lab not being serious. They 
really want to work on their own skills and want to figure out Oh I only have 30 minutes what can I do? 
those are the reasons why I would do it again. (Paula)

…giving them feedback and seeing the light bulb go ‘oh yeah, I should have done that,’ … I saw the 
eagerness in the student’s eyes and wanting to learn and, um, that was my favorite part. (Martina)

Conversely, some SPs encountered difficulty getting into 
character when assigned cases with diagnoses that they 
were less familiar with or that were outside their area of 
expertise, for example, an outpatient therapist simulating 
a patient in the acute care setting.

Theme 4: Giving back through teaching
The CI-SPs expressed their enjoyment for teaching and 
their sense of duty to give back to the profession. They 
discussed what it meant to be an educator and why it was 
important to them that students have the best learning 
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experiences possible. The SLEs provided CIs an oppor-
tunity to use their clinical expertise to show students 
what clinical encounters can be like in a way that expands 
beyond traditional classroom instruction. The partici-
pants also enjoyed providing feedback to students, and 
they perceived the students as eager to learn from prac-
ticing clinicians.

Discussion
While previous reports have described elements of  the 
SP experience,14–16 this is the first to explore CIs’ perspec-
tives as SPs. The CIs enjoyed the opportunity to par-
ticipate in SLE and saw it as a way of  giving back to 
their profession. They described how they drew upon 
personal clinical experience to facilitate portraying the 
patient and felt most comfortable with cases they were 
familiar with. The CI-SPs expressed that they felt vul-
nerable playing the patient as they described an emo-
tional experience of  stepping into the patient’s shoes. 
They also gained insight into the student experience by 
interacting with students in the simulation environment. 
Participants expressed a sense of  understanding of  the 
student’s educational journey, remembering what it was 
like to be a beginner at clinical skills that have become 
second nature to the seasoned PT. They identified stu-
dents’ knowledge gaps by observing students prior to 
clinical experiences, facilitating their ability to prepare 
for their role as a CI.

Through participation as SPs, these CIs developed 
empathy for patients and students, as presented in themes 
1 and 2. Empathy in health care has been defined as ‘a 
predominantly cognitive attribute that involves an under-
standing of the patient’s experiences, concerns, and per-
spectives, combined with a capacity to communicate this 
understanding and an intention to help’.29 The CI-SPs 
gained insight into the vulnerability a patient may feel. 
They revealed gaining empathy for their own patients as 
this understanding was brought back to their workplace 
to help build rapport and improve patient care.

A systematic review explored teaching empathy through 
SLE.30 Synthesizing findings from research that had learn-
ers act as a healthcare professional or patient, the authors 
concluded that students in the patient role increased their 
empathy by working on their communication skills and 
understanding the feelings from the patient’s perspec-
tive.30 Results of this study provide emerging evidence that 
there may be a similar benefit for CIs, thereby demonstrat-
ing that the SLE may lead to improved patient care by 
both learner and CI-SP, as empathy has been previously 
demonstrated to improve patient care outcomes.31

The CIs also gained empathy for students through their 
SP experience. They were reminded of their own student 
experience and gained a deeper appreciation and under-
standing of the students’ perspective. They expressed 

feeling the students’ nervousness and wanting to support 
them. Their enriched understanding of the gaps in student 
knowledge at the current level in their education aligns 
with previous findings18 and allowed them to empathize 
with a student who experiences difficulty in the clinic.

These findings introduce a potential impact of CIs as 
SPs on improved clinical instruction. Exposure to stu-
dents at their preclinical stage may help CIs understand 
the students’ experience during their early clinical expo-
sures. Understanding students’ thoughts and emotions in 
those moments can provide CIs with a valuable perspec-
tive of student learning. Similar to previous reports, CI 
involvement in the students’ academic experiences is valu-
able for both student and CI,18 as the CIs used knowledge 
learned as SPs in preparation for future student clinical 
experiences. This is an area for further investigation.

Themes 3 and 4 provide support for using CIs in the 
SP role to deliver an efficient simulation program that 
benefits the program and CIs. Participation in SLE 
provided another way for CIs to meet their core value 
of duty to serve their profession.32 The Association of 
Standardized Patient Educators outlines Standards of 
Best Practice to guide educators on integrating SPs into 
learning and assessment environments.33 Within the SP 
training domain, the authors discuss how SPs may give 
feedback on learner performance from the patient per-
spective, often specific to the affective domain, providing 
a uniquely collaborative relationship for learning.33,34 This 
opportunity for CIs to provide feedback to pre-clinical 
students allowed them to be a valued part of the students’ 
education experience, allowing them to give back to their 
profession. As not all SPs in this study provided direct 
learner feedback, this topic warrants further exploration.

The CIs in this study drew upon their patient care 
experience and knowledge of student performance expec-
tations to accurately portray the patient and enrich the 
student experience. It is recommended that CI-SPs portray 
populations in which they have work experience, allow-
ing a more fluid adaptation to their roles than actors who 
require extensive training.13 Although not the aim of this 
study, the authors’ experience suggests that this model of 
simulation may be more cost effective than hiring actors 
or using other students as the CIs did not require exten-
sive training time typically required to train SPs12 (30 min 
versus 2 h). Having CIs as SP may provide an efficacious 
model to make SLE more accessible in PT education, bene-
fiting both program and clinician. Questions regarding the 
effectiveness and costs of running the simulation program 
with CI-SPs versus other models should be investigated.

Limitations
These results may not be generalizable to SPs in other pro-
grams. Though a small number of CI-SPs participated, 
data saturation was achieved. Two participants were 
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program alumni and may have been biased in their desire 
to give back to the program in addition to knowledge of 
the program’s curriculum that may have influenced their 
perspectives. It is unknown if  this experience impacted 
patient care, if  CIs who participated as SPs more fre-
quently than others may have different experiences, and 
if  those who portrayed patients in acute versus out-pa-
tient simulations may have different perspectives. Future 
investigations may explore differences in SP experiences 
when portraying different simulated scenarios, i.e. acute 
care versus outpatient cases.

Conclusion
This qualitative inquiry provides insight into CIs’ expe-
riences as SPs. Being the SP was an enjoyable experience 
that provided CIs an opportunity to participate in teach-
ing, give back to their profession, and share their years 
of experience with students. Empathy gained for patients 
through the SP experience may influence CIs’ clinical 
practice, demonstrating how the SLE have potential to 
impact patient care. In addition, the CI’s greater under-
standing of the students’ experience and preparation may 
enhance CIs’ preparation for student clinical experiences 
and improve CI mentoring skills.
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