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Abstract: Ateaching strategy is a method, which can help students to gain knowledge, deliver information, and improve their learning. Different
learning environments, such as clinical teaching, online teaching, and face-to-face traditional learning environments, require different
teaching strategies for students. Choosing teaching strategies for a course is very important for nurse educators because various
factors should be taken into account to make students meet the learning outcomes. The use of modern technologies in teaching
strategies can improve students’ competencies and confidences. The purpose of this article is to create a toolbox integrating ten
teaching strategies that can be used in different teaching environments.
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1. Problem-based learning

Problem-based learning (PBL) can be identified as
learning by solving problems,'* and it is based on the
constructivist theory of learning.* In the learning pro-
cess, students are given the chance to gain knowledge
through effective interaction and collaboration.® PBL is
a student-centered approach that makes students inte-
grate knowledge and ideas to develop a solution to a
problem. PBL can be adapted to fit many settings, and it
can quickly engage students into the learning process.®

PBL is one of the most significant innovations in
health-care education.” In nursing education, nursing
students have to face the practice—education gap. PBL
is identified as an approach to bridge and eliminate
that gap by teaching and coaching nursing students to
apply the theory to clinical practice.® PBL gives students
a reduced-risk opportunity to learn clinical skills with-
out directly contacting the patients. Technologies can
be used in PBL to introduce cases and propose prob-
lems. When in PBL classes for the fourth year nursing
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students, students organize and deliver their ideas or
knowledge by brainstorming solution for the assigned
problem. After identifying the learning issues, the solu-
tion for the assigned problem can be proposed. With
evaluation and feedback for nursing students, PBL
includes both teaching and learning processes. There-
fore, through interaction and collaboration among the
fourth year nursing students, PBL can be used to over-
come the practice—education gap.

According to the research, PBL can stimulate
students’ interest in learning because it focuses on the
application of knowledge to solve problems rather than
recalling. PBL cultivates students’ high-level thinking
skills by making students analyze and evaluate prob-
lems at higher stages. After comparing to a traditional
class, PBL has a positive impact on learning because
increased motivation and satisfaction can be achieved
through the interaction and communication between
students.® Nursing students can have a better under-
standing of collaboration, and their communicational
and interpersonal skills will be improved after using the
PBL teaching strategy.
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2. Flipped classrooms

The flipped classroom is a student-centered teaching
strategy in which the basic elements of a course are
reversed.'® Both traditional education and online learn-
ing are embraced in the flipped classroom. Prior to the
class, students watch the pre-recorded videos of the
lecture and complete the pre-class homework at home
to learn the basic fundamental knowledge of the class.
Students are divided into small groups in the class, to
apply the contents learned before class by interacting
or collaborating through different learning activities."
The level of participation and engagement in the flipped
classroom depends on the preparation and preview of
students before the class.'?

Problem-solving and application activities are
involved in the flipped classrooms.'® Therefore, flipped
classrooms can be applied in higher education to cul-
tivate students’ high-level thinking skills. In a clinical
setting, every nurse has a different educational back-
ground. When teaching nursing students in clinical set-
tings with the teaching strategy of flipped classrooms,
educational backgrounds should be taken into account.
The flipped classroom is a technology-based learning
strategy, which can be applied to improve the critical
thinking skills.

Research results show that there are many benefits
of applying the flipped classroom in nursing education.
Burden et al." found that students’ satisfaction can be
increased through the flipped classroom; this is due to
the active atmosphere in the classroom. Mutual cooper-
ation and collaboration are built up from students’ inter-
action and communication with each other. The flipped
classroom also helps nursing students understand and
remember the pharmacologic knowledge while elevat-
ing their critical thinking to a wider and deeper level.'
Nursing students can repeatedly watch the videos and
listen to the contents at any time. Furthermore, the flex-
ible learning environment increases students’ abilities to
think beyond the classroom.'® Finally, the students learn
how to apply the theory to practice and attain compe-
tencies rather than knowledge accumulation. This helps
nurses and nursing students gain clinical reasoning
skills, which is a core competency for health-care pro-
viders to improve patient’s outcomes.

3. Simulations

Simulations can be defined as models, processes, and
activities that closely imitate the real clinical environ-
ment." In clinical settings, simulations are divided into
low-fidelity, medium-fidelity, and high-fidelity simula-
tions. Many advanced technologies are incorporated
into the high-fidelity simulations, which use human-like

computerized manikins to imitate real patients in the
clinical situations. The diverse functions of high-fidelity
simulators create realistic and actual environments for
nursing students to practice skills such as intravenous
injection without involving real patients.

High-fidelity simulations can be utilized for vaginal
deliveries and C-sections, offering the opportunity for
nursing students to experience the birth process. There
used to be an observational process for novice nurses
and nursing students, but they are very nervous and
stressed when operating in a clinical laboratory set-
ting."® Repeated practices on high-fidelity manikins help
students and novice nurses decrease their fear and
anxiety, and the obstetrical skills can also be improved
without the potential of harm to patients.

Compared to the traditional classroom, high-fidelity
simulations using advanced technology facilitate stu-
dents’ auditory, visual, and tactile learning. Through
the different simulations, students can gain a better
understanding of nursing practice skills. Meanwhile,
simulations cultivate a nursing student’s ability to face
and deal with emergencies and eventualities.'® Experi-
encing these emergencies in a simulation can increase
students’ confidence when facing the same situation in
future clinical practice. Through the vivid high-fidelity
simulation classes, students’ self-efficacy and learn-
ing motivation are improved.?’ The comfortable learn-
ing environment makes it easier for students to acquire
knowledge.

4. Concept map

A concept map is a diagram using multiple graphic orga-
nizers to connect theories.?! There is a main concept
around different branches, and each one representing
a different aspect or explanation of the main concept.
Concept maps require students to connect the isolated
topics together with visual presentations.?? Based on
the constructivist theory of learning, the concept map
makes students remember and understand the knowl-
edge through related and organized contents. It is easy
for students to make a concept map by organizing the
information through brainstorming and problem-solving.
Today, there is concept mapping software to help stu-
dents easily make a concept map.

Students are motivated to present their ideas through
concept maps, which involve application, analysis, and
evaluation.?® Therefore, concept maps can be applied
to the nursing process to help students cultivate critical
thinking. When writing a clinical plan with the nursing
process, a concept map is a good teaching strategy for
nursing students to identify their theoretical misconcep-
tions about nursing interventions.?* In a class, nursing
students are told to collect patients’ diagnosis, medical
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regiments, and medical history for the concept map.
The medical diagnosis is in the center of concept map,
and the nursing process steps are the five branches.
Patients’ outcomes and quality of care are ensured by
the nursing process with the concept map. After finish-
ing the concept map, students are able to discover and
understand the interrelationships of clinical problems.

Ghojazadeh et al.? found that students learn more
deeply and retain knowledge longer when the teaching
strategy of concept maps is used as it helps the stu-
dents both to recall the previous knowledge and gain
new knowledge. Other researchers showed that con-
cept maps have a positive impact on cultivating nurs-
ing students’ critical thinking abilities,?® which include
interpretation, analysis, and evaluation.?” These skills
are part of core competencies of a qualified and profes-
sional nurse.

5. Games

Games have been implemented in nursing educa-
tion for quite a long time. A game can be defined as
an activity that has specific rules and is enjoyable.?®
Games such as Bingo, Trivial Pursuits, and Jeopardy!
are utilized in the nursing education to attract students’
attentions and interests. Monopoly and Who Wants to
Be a Millionaire are also used in the education as com-
puter games enriching the game resource. Delivering
quick and frequent feedback is one of the benefits of
using games in teaching.?® In addition, students are
motivated to gain knowledge when playing a game,
and educators deliver knowledge in a very enjoyable,
relaxed, and interactive environment. However, time
management should be considered; the long period of
time needed for teaching the games will make students
feel daunted and bored.

Jeopardy! is a game in which the players are pro-
vided with clues that are actually the answers to a ques-
tion. In America, Jeopardy! has already been utilized in
nursing education to review and strengthen the essen-
tial nursing terminology. However, in China, there are no
similar games used in nursing education. It is imperative
to apply this game to Chinese nursing education to not
only grab students’ attention but also deepen their level
of learning. By playing Jeopardy! and interacting with
others, the students can gain a better understanding of
terminologies and knowledge.

Aljezawi and Albashtawy?®® showed that using games
as a teaching strategy has a positive impact on students’
retention and recall of knowledge. The use of games is
an innovative teaching strategy to help students retain
and convey information. Student satisfaction is also
higher in game teaching more than that in a traditional
teaching setting. Due to the teamwork and collabora-

tion during the process of games, students should inter-
act with other students to make a final decision. This
process cultivates decision-making and critical thinking
skills in students.®"

6. Podcasts

Podcasts are audio files that can be downloaded from
the Internet, into a computer or an electronic device.
With the development of technologies, podcasts are
downloaded automatically using the subscribed Really
Simply Syndication (RSS) feeds.* Podcasts are com-
monly used to record the contents of lectures, which
can be listened more than once.* Students can conve-
niently listen to the podcast at any time and in any place;
furthermore, portability and flexibility are the main ben-
efits of podcasts. Students not only improve their learn-
ing outcomes but also learn time management.

Podcasts can used as a teaching strategy for continu-
ing nursing education due to their flexibility. Nursing is a
career requiring life-long learning, and thus, podcasts
are good teaching approaches to use for continuing
education for clinical nurses. In China, if clinical nurses
want to continue their learning, they have to attend the
class in the campus regularly. However, nurses may
miss the classes because of night shifts. If the nurses
miss the classes they can listen to the podcasts, rather
than using class notes from peers. Meanwhile, podcasts
can also be replayed, helping nurses better understand
the learning material. Therefore, it is necessary to utilize
podcasts in continuing education in China.

It is reported that podcasts can improve both teach-
ing and learning. In order to help students meet learning
outcomes, educators can make high-quality podcasts by
making use of students’ positive attitude toward technol-
ogy. Schlairet** showed that the high-quality podcasts
are able to improve students’ satisfaction, students’
learning outcomes, and learning environments.® As
an adjunct learning approach, podcasts help students
adapt to diverse learning styles and needs. Podcasts
provide students with a non-traditional teaching strat-
egy, offering a beneficial shift from visual to auditory
methods.

7. Debate

A debate is an argument on a specific topic between
two teams or individuals who have the opposite ideas
and opinions.® Evidence-based contents should be
prepared to support the ideas and opinions through the
logic and reasoned speeches. Persuasive statements
and rebuttals are used to argue controversial issues and
make audiences agree or disagree with certain opinions.
A debate is an experiential learning activity in which the
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verbal communication skills and critical thinking are
developed to build students’ empathy and confidence.

In clinical practice, nurses often face with some
ethical dilemmas, such as euthanasia and other cri-
ses in the health-care system. Students’ critical think-
ing skills should be improved to respond to and analyze
these either right or wrong issues. Therefore, debate,
as a teaching strategy, can be applied to nursing eth-
ics courses focusing on values clarification, ethical
standards, and ethical decision-making. When using a
debate, the topic involving complex, controversial, or
conflicting problems should be told to students prior to
the class. While preparing for the topic, students are
excited to gain new knowledge and learn critical think-
ing skills. After the debate, a debrief meeting will be held
to summarize the performance of the students and sum-
mative assessment of the class.

Darby® showed that debate has already been
effectively used in the nursing programs. Debate
enhances critical thinking and analytical skills.® In order
to defend their position, students may use different
resources from other professions and integrate diverse
information, resulting in cultivating the capacity for
critical thinking skills. Simultaneously, verbal communi-
cation skills will also be improved due to the students’
quick logical rebuttals to the debater. Clearly spoken,
persuasive statements should be proposed quickly to
the rebutter with confidence.

8. Role playing

Role playing can be defined as a dramatic perfor-
mance in which the participants improvise behaviors
and actions in a given scenario. Through acting out
different roles, students are allowed to understand the
significance of behaving differently in various situations.
Role play is an effective teaching strategy for nursing
education. Patient behaviors can be simulated by the
nursing students in order to gain clinical competencies.*
Students’ communication skills will be improved in the
process of role playing through the multiple experimen-
tal environments.

Nowadays, nurses have to work with patients from
various cultures, nationalities, religions, and races. It is
essential for nurses to cultivate the cultural competency,
which is necessary to take care of the patients with
cultural sensitivity. Therefore, cultural competency can
be taught through role playing, by making the nursing
students play different roles. By playing different roles,
the nursing students meet learning outcomes with
enthusiasms and improve their skills of communica-
tion and collaboration. By taking the course with role
playing, the nursing students may obtain the cultural
competency to take high-quality care of the patients.*

As one of the benefits, role playing helps students
enhance learning and evoke reflections.*'Students will
put themselves into another’s positions through role
playing. Students’ active participations make them
develop the empathy through the different emulation
scenarios. Role play is an effective teaching strategy
and is applicable for all levels of students, to engage
nursing students in the learning situations.

9. Humor

Humor is the ability to make others laugh. It has been
used in the education for quite a long time and develops
students’ innovative thinking while helping them under-
stand the learning contents.“> Humor as a teaching
strategy can aid in learning and provide an enjoyable
environment for students and teachers. Using humor
in nursing education relieves students’ tension and
engages them in the learning atmosphere.*®* How-
ever, ironic humor cannot be used in the class, as it is
counterproductive for the students.

Humor is an effective teaching strategy to enhance
students’ learning outcomes. Therefore, humor can be
applied in the teaching process to improve students’
learning. Various styles can be presented in the class-
room. There are many resources on the Internet such
as humorous videos, cartoons, and humorous health-
care journals, which can be shared with the students to
increase their learning initiatives. The active participation
between teachers and students can engage students in
learning.** Some offensive and negative humors should
be avoided because students may become angry or
nervous.*

There are various benefits of using humor in the
classroom. A close connection will be built between
students and educators through humor. The educators
become more approachable in a relaxed learning atmo-
sphere.*¢ Utilizing humor in class can improve students’
knowledge retention. When students experience humor
in a class, they will engage in the learning process to get
a deep impression of learning contents. Finally, humor is
a learning facilitator that can grab the students’ attention
to improve the learning outcomes.

10. Interprofessional education

Every health profession has its own educational pro-
gram. Teaching health professions separately will lead
to misunderstandings between one another.*” Inter-
professional collaboration between different health
professions provides high-quality treatment and
improved patient outcomes. Interprofessional educa-
tion (IPE) plays an important role in eliminating the
barriers. IPE can be defined as the situation where
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two or more professionals learn together to improve
collaboration. Mutual respect, role clarity, and commu-
nication skills are the core competencies, which can
be learned from IPE.4®

The separate health profession learning causes the
role ambiguity in the clinical practice because of the mis-
understanding of each other. The IPE can be applied
in simulation-based setting such as cardiopulmonary
resuscitation (CPR) scenario, for clarifying different
roles and responsibilities. Different professions have
different rules for their own professions. There will be
chaos in collaboration without communication with other
professions. However, there will be the same rule for
different professions in the IPE class. Through IPE, stu-
dents’ deeper understandings to other professions will
be developed to eliminate the barrier of role ambiguity.

In the IPE process, nursing students interact
and collaborate with students of other professions.
Problem-solving ability and critical thinking skills will be
improved.*® Through shared decision-making, students
will be provided with essential team-based skills.*® The
conflict between other professions will be decreased

References

1. Bradshaw MJ, Lowenstein AJ. Innovative Teaching
Strategies in Nursing and Related Health Professions.
Burlington, MA: M Jones & Bartlett Publications; 2011.

2. Connors J, Good P, Gollery T. Using innovative
teaching strategies to improve nursing student com-
petence and confidence in providing spiritual care.
Nurse Educ. 2017;42:62-64.

3. Jindal M, Srivastav S, Mahajan H, Baro G. Percep-
tions regarding problem-based learning as a teach-
ing learning strategy among medical students. Nat/
J Integ Res Med. 2016;7:87-91.

4. Tan OS. Problem-based learning innovation: using
problems to power learning in the 21st century. Int
J Numerical Methods Fluids. 2003;8:1269-1290
(in Chinese).

5. Eugene Y. Problem-based learning in nurs-
ing education: a passing fad. Singapore Nurs
J. 2010;37:43-47.

6. Chunta KS, Katrancha ED. Using problem-based
learning in staff development: strategies for teach-
ing registered nurses and new graduate nurses.
J Contin Educ Nurs. 2010;41:557-564.

7. Johnson SM, Finucane PM. The emergence of
problem-based learning in medical education.
J Eval Clin Pract. 2000;6:281-291.

8. Shin IS, Kim JH. The effect of problem-based
learning in nursing education: a meta-analysis.

and the work efficiency will be increased in the
future through learning the core competencies of
IPE. The ultimate aim of IPE is to improve patient
outcomes.>!

11. Conclusions

Ten teaching strategies in this toolbox can improve nurs-
ing students’ learning in different learning environments.
Each strategy has the specific features to help student
achieve their learning outcomes. Students’ interests and
attention are better attracted by the teaching strategies
that use technologies. Teaching strategies are adjuvant
for nursing educators to teach nursing students in both
traditional classes and clinical settings. With the assis-
tance of these teaching strategies, not only will nursing
educators improve their teaching skills but they will also
help nursing students learn effectively and efficiently.

Conflicts of interest

All contributing authors declare no conflicts of interest.

Adv Health Sci Educ Theory Pract. 2013;18:
1103-1120.

9. Roca J, Reguant M, Canet O. Learning outcomes
of “The Oncology Patient” study among nursing stu-
dents: a comparison of teaching strategies. Nurse
Educ Today. 2016;46:29-35.

10. Betihavas V, Bridgman H, Kornhaber R, Cross M.
The evidence for ‘flipping out’: a systematic review
of the flipped classroom in nursing education. Nurse
Educ Today. 2016;38:15-21.

11. Njie-Carr VP, Ludeman E, Lee MC, Dordunoo D,
Trocky NM, Jenkins LS. An integrative review
of flipped classroom teaching models in nursing
education. J Prof Nurs. 2017;33:133-144.

12. Geist MJ, Larimore D, Rawiszer H, Sager AWA.
Flipped versus traditional instruction and achieve-
ment in a baccalaureate nursing pharmacology

course. Nurs Educ Perspect. 2015;36:114-115.

13. Bernard JS. The flipped classroom: fertile ground
for nursing education research. Int J Nurs Educ
Scholarsh. 2015;12:99-109.

14. Burden ML, Carlton KH, Siktberg L, Pavlechko
G. Flipping the classroom: strategies for psy-
chiatric-mental health course. Nurse Educ.
2015;40:233-236.

15. Hanson J. Surveying the experiences and percep-
tions of undergraduate nursing students of a flipped

253




Toolbox of teaching strategies

254

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

classroom approach to increase understanding of
drug science and its application to clinical practice.
Nurse Educ Pract. 2016;16:79-85.

Ryan A, Tilbury D. Flexible Pedagogies: New Peda-
gogical Ideas. Flexible Pedagogies: Preparing for
the Future Series. United Kingdom: Higher Educa-
tion Academy. 2014.

Jeffries PR. A framework for designing, implement-
ing, and evaluating simulations used as teach-
ing strategies in nursing. Nurs Educ Perspect.
2005;26:96-103.

Ferguson DT, Howell LT, Parsons CL. The birth
experience: learning through clinical simulation.
Int J Childbirth Educ. 2014;29:66-72.

Venkatasalu MR, Kelleher M, Shao CH. Reported
clinical outcomes of high-fidelity simulation versus
classroom-based end-of-life care education. Int J
Palliat Nurs. 2015;21:179-186.

Park HR, Park JW, Kim CJ, Song JE. Develop-

30.

31.

32.

33.

34.

35.

Aljezawi M, Albashtawy M. Quiz game teaching for-
mat versus didactic lectures. Br J Nurs. 2015;24:86,
88-92.

Royse MA, Newton SE. How gaming is used as
an innovative strategy for nursing education. Nurs
Educ Perspect. 2007;28:263-267.

Strickland K, Gray C, Hill G. The use of podcasts
to enhance research-teaching linkages in under-
graduate nursing students. Nurse Educ Pract.
2012;12:210-214.

Boulos MN, Maramba |, Wheeler S. Wikis, blogs
and podcasts: a new generation of Web-based
tools for virtual collaborative clinical practice and
education. BMC Med Educ. 2006;6:41.

Schlairet MC. Efficacy of podcasting: use in under-
graduate and graduate programs in a college of
nursing. J Nurs Educ. 2010;49:529-533.

Mckinney D, Dyck JL, Luber ES. iTunes University
and the classroom: can podcasts replace Profes-

ment and validation of simulation teaching strate-

sors? Computers Educ. 2009;52:617-623.

gies in an integrated nursing practicum. Collegian.
2017;24:479-486.

Hager PJ, Scheiber HJ, Corbin NC. Designing &
delivering scientific, technical, and managerial pre-
sentations. Hoboken, NJ, USA: John Wiley & Sons
Inc. 1997.

Conceigao SC, Taylor LD. Using a constructivist

approach with online concept maps: relationship

between theory and nursing education. Nurs Educ
Perspect. 2007; 28: 268-275.

All AC, Havens RL. Cognitive/concept map-
ping: a teaching strategy for nursing. J Adv Nurs.
1997;25:1210-1219.

Harrison S, Gibbons C. Nursing student percep-
tions of concept maps: from theory to practice. Nurs
Educ Perspect. 2013; 34: 395-399.

Ghojazadeh M, Aghaei MH, Naghavibehzad M,
et al. Using concept maps for nursing education
in Iran: a systematic review. Res Dev Med Educ.
2014; 3: 67-72.

Chen SL, Liang T, Lee ML, Liao IC. Effects of con-
cept map teaching on students’ critical thinking and
approach to learning and studying. J Nurs Educ.
2011;50:466-469.

Samawi Z. The effect of concept mapping on critical
thinking skills and dispositions of junior and senior
baccalaureate nursing students. Diss Abstracts Int.
2014; 67:0804.

Beylefeld AA, Struwig MC. A gaming approach to
learning medical microbiology: students’ experi-
ences of flow. Med Teach. 2007;29:933-940.

Ritzko JM. Using games to increase active learning.
J Coll Teach Learn. 2011;3:1-6.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Fluharty GW, Ross HR. Public Speaking and Other
Forms of Speech Communication. New York, NY:
Barnes & Noble Books. 1981.

Darby M. Debate: a teaching-learning strategy for
developing competence in communication and criti-
cal thinking. J Dental Hyg. 2007;81:78-88.

Worthen TK, Pack GN. Classroom debate as an
experiential activity across the curriculum. The
Annual Meeting of the Speech Communication
Association. 1992. https://ffiles.eric.ed.gov/fulltext/
ED355597.pdf.

Shearer R, Davidhizar R. Using role play to develop
cultural competence. J Nurs Educ. 2003;42:273-376.
Repo H, Vahlberg T, Salminen L, Papadopou-
los 1, Leino-Kilpi H. The cultural competence of
graduating nursing students. J Transcult Nurs.
2017;28:98-107.

Hubbard GB. Customized role play: strategy for
development of psychiatric mental health nurse
practitioner competencies. Perspect Psychiatr
Care. 2014;50:132-138.

Ulloth JK. A qualitative view of humor in nursing
classrooms. J Nurs Educ. 2003;42:125-130.

Dean RA, Major JE. From critical care to comfort
care: the sustaining value of humour. J Clin Nurs.
2008;17:1088-1095.

Ulloth JK. Guidelines for developing and imple-
menting humor in nursing classrooms. J Nurs Educ.
2003;42:35-37.

Berk RA. Professors are From Mars[R], Students
are from Snickers[R]: How to Write and Deliver
Humor in the Classroom and in Professional Pre-
sentations. Virginia, USA: Stylus Publishing. 2003.




L. Pan et al.

46.

47.

48.

Watson MJ, Emerson S. Facilitate learning with

humor. J Nurs Educ. 1988;27:89-90.
Herrmann G, Woermann U, Schlegel C. Interpro-

.
49.

Furseth PA, Taylor B, Kim SC. Impact of interpro-
fessional education among nursing and paramedic

students. Nurse Educ. 2016;41:75-79.

fessional education in anatomy: learning together

in medical and nursing training. Anat Sci Educ.
2015;8:324-330.

Schmitt M, Blue A, Aschenbrener CA, Viggiano TR.
Core competencies for interprofessional collaborative
practice: reforming health care by transforming health
professionals’ education. Acad Med. 2011;86:1351.

50.

51.

Barwell J, Arnold F, Berry H. How interprofessional
learning improves care. Nurs Times. 2013; 109:
14-16.

Liaw SY, Zhou WT, Lau TC, Siau C, Chan SW.
An interprofessional communication training using
simulation to enhance safe care for a deteriorating
patient. Nurse Educ Today. 2014;34:259-264.

How to cite this article: Pan L, Xi H-Q, Shen X-W, Zhang C-Y. Toolbox of teaching strategies. Front Nurs.
2018; 4: 249-256. https://doi.org/10.1515/fon-2018-0033.

255






