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ABSTRACT

Clinical nursing is the most significant aspect of nursing education. An early exposure to clinical practice can be beneficial
for nursing students, fostering a deeper comprehension of real-life nursing care. However, this experience may induce stress
among students who might feel underprepared for the significant responsibilities involved. To ensure students attain their utmost
potential in acquiring clinical knowledge and skills to deliver high-quality care, it becomes imperative for clinical instructors to
critically reflect on their teaching methodologies. Incorporating innovative teaching methods is crucial for engaging students
actively and instilling a sense of challenge and motivation during bedside clinical nursing. To involve nursing students actively in
clinical learning, instructors need to connect brain neurotransmitters in the quest for learning. Without sufficient stimulation of the
brain and its neurotransmitters and hormones during the learning process, students may struggle to grasp and retain knowledge
over the long term. This literature review highlights the significance of using the brain-based approach in clinical education to
address the needs of Gen Z students. Embracing a brain-based approach can lead to a revolutionary change in nursing education
and clinical practice. By associating the brain’s physiology and leveraging advanced learning processes, clinical instructors can
adeptly cultivate patient-centered, critical-thinking, practice-ready nurses.
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1. INTRODUCTION

A key aspect of nursing education is the participation of
nursing students in clinical practicums which leverages their
readiness to enter the nursing profession. This opportunity
promotes students’ critical thinking, ability to make clini-
cal decisions, confidence, and determination in providing
compassionate, high-quality nursing care.

In today’s era of Generation Z (Gen Z) learners, nursing
educators and clinical instructors need to possess innovative
methods of teaching to cater to their students’ needs. This
generation of students is deeply influenced by technology, an
integral part of their lifestyle that shapes their communica-

tion, response, behavior, and learning. Given their frequent
interaction on social media platforms and reliance on visu-
ally appealing, fast-paced online resources for education,
Gen Z students expect an equivalent level of engagement to
sustain their interest or motivation.[1, 2] To effectively cater
to this generation’s learning requirements, nursing instruc-
tors need to adeptly understand how these students perceive
information and respond to it.[1]

Clinical experience is substantial in nursing practice as it
exposes nursing students, who are entering into their profes-
sional practice, to the reality of how healthcare works. In
this period, students go beyond their classroom learning to
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apply their knowledge and skills to a real-life clinical set-
ting. Clinical instructors play a significant role in preparing
practice-ready nurses[3–5] and engage nursing students in the
clinical learning process. Thus, clinical instructors hold re-
sponsibility for identifying their students’ learning needs and
ensuring they have a meaningful experience in their clinical
practicum which can often be challenging as they attempt
to keep students engaged at clinical site learning. Nursing
clinical education has shown a significant transformation
from a traditional apprentice model to instructor-based learn-
ing to concept-based learning.[6, 7] The traditional use of
the didactic style of teaching from which clinical instructors
may have learned when they were initially beginning their
professional practice, may be outdated and is not necessarily
student-centered.[6] Gen Z learners need innovative teaching
and learning styles to gauge them in the scholarship of clin-
ical education. If clinical instructors possess knowledge of
how to engage the brain in a clinical environment, which is
often considered stressful, and allow learners to connect their
brain neurotransmitters in the learning process, this may lead
to more practice-ready, confident future nurses.[1] To bridge
the gap between theory and practice and connect the brain
to the bedside, it is essential for clinical educators to utilize
brain-based learning strategies in clinical settings to engage
future nurses in the pursuit of clinical learning.

1.1 Purpose
The purpose of this literature review is to identify the signifi-
cance of brain-based strategies in clinical teaching to create
practice-ready, patient-oriented, confident future nurses.

1.2 Review question
What approaches can be implemented to engage the brain
chemistry of nursing students during clinical teaching to
cultivate nurses who are patient-oriented?

2. METHOD
A literature review was conducted to review the relevant
findings based on the posed question. The databases used
to perform the review included EBSCOhost, CINAHL Plus
with Full Text, Ovid MEDLINE(R), and Google Scholar. To
develop the literature search, Keyword combinations used
in the search included: "Brain-Based teaching*" or “Brain”
and “Clinical Education”, “Clinical teaching*” or “Clinical
Nursing Education” and “GenX” and “Nursing Students*”,
“Nurse Educator*”, and “Nursing Instructor*”.

This paper aims to underscore the importance of using brain-
based learning techniques in nursing clinical education. It
delves into how clinical instructors can seamlessly incorpo-
rate these techniques to cultivate future nurses who prioritize

patient-oriented care. This literature review acts as a guide
for clinical instructors to devise teaching approaches that
acknowledge the learners’ brain physiology and cater to their
specific learning needs. Aligning teaching strategies in accor-
dance with brain physiology will open the door for inventive
and innovative future nurses.

2.1 Background
2.1.1 History foretold on brain-based learning
In the late 1970s, Len Vygotsky introduced the idea of the
zone of proximal development (ZPD).[8] He explained the
importance of guidance in the process of problem-solving.
Vygotsky defined the ZPD as “the distance between what a
learner can do and a proximal level of what they may attain
through guidance and collaboration with a more knowledge-
able other”.[5, 8] Students learn new skills under the guidance
of teachers or parents, and they can transfer them from their
learned-skill zone to a new experiential zone of learning.

Later, in the 1980s, Stephan Krashen, an educational re-
searcher and activist, also supported the idea of the ZPD,
which he termed comprehensible learning. He explained
the negative impact of stress on students’ learning and pro-
posed a theory about the “Affective Filter”.[9] According to
Krashen, when information enters the neural networks, the
neural response of reacting or reflecting on the information
highly depends on factors such as stress, emotions, and fear,
among others. If knowledge transfers when the environment
and behaviors are non-threatening, non-discrimination, and
friendly, then that knowledge will become meaningful to
learners.[9] Therefore, for effective clinical teaching, the
learning environment needs to be non-threatening, friendly,
and open. A clinical instructor’s attitude and approach to-
wards learners matter a lot, and it may augment or diminish
the learners’ interest.

2.1.2 Understanding the brain’s physiology in brain-
based clinical learning

The brain components involved in the process of learning in-
clude the hippocampus, the amygdala, the lower involuntary
brain, and neurotransmitters.[10, 11]

1) Hippocampus
The hippocampus is associated with learning and memory,
which is directly influenced by attention. The hippocam-
pal system is responsible for encoding contextual memory,
which considers minute details that are perceived by the
senses and eventually stored in long-term memory.[12] For
short-term memory to be stored and retrieved from long-term
memory, explicit attention is required. When students are
exposed to a new learning environment, their brain attempts
to pick up different sensory cues which they then perceive as
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a learning experience. In a situation where nursing students
perceive the environment as threatening or stress-provoking,
their attention may be diverted, which in turn reduces their
ability to process sensory cues to be stored as a memory.[12, 13]

Furthermore, the hippocampus works closely with the amyg-
dala to associate experiences with certain emotions.

2) Amygdala
The amygdala is an almond-shaped set of neurons located
in the medial temporal lobe.[11] It is part of the limbic sys-
tem, which instantly responds to danger, fear, and anger as
well as to positive emotional influences. It is also another
brain filter that Krashen[9] call the affective filter, which de-
termines whether the information is transmitted to the lower
involuntary brain or the higher-thinking brain. When there is
actual or perceived stress or any kind of emotional instability
in the learning environment, the amygdale will not carry the
knowledge into the thinking brain but sends it to the lower
involuntary brain, students react to the situation, and their
coping systems are activated.[13] If the environment is stress-
free, friendly, and emotionally supported, however, then the
amygdala carries the given knowledge to the PFC, and it later
becomes part of the learners’ intellectual memory.

3) Reactive brain/involuntary brain
When sensory inputs are carried to the lower involuntary
brain, it will start a reactive action against perceived stress
stimuli, and the fight, flight, or freeze response will occur.[13]

If the environment is stressful, power-dominated, inflexible,
and unwelcoming of students’ suggestions, then the brain
gatekeepers will transfer the given knowledge to the involun-
tary reactive brain, which will then ignore the information
(flight response), fight against the negative experience, or
avoid the stressful situation as a freeze reaction. If shared
knowledge is routed to this area of the brain, then it is un-
likely that learning will occur, and the students will not be
able to retain the knowledge for very long.[13] For exam-
ple, if the clinical teacher is rigid, power-dominating, and
unfriendly towards the learners in a clinical setting (which
is already a stressful environment), then the students will
not feel that they are in a safe learning environment; the
thinking brain will not process the instruction that they have
received even though they might consider them important.
As a result, knowledge is deposited into the reactive brain. If
students fear failing their clinical, they might participate in
post-conferences or on clinical rounds (as a reaction to the
fight and flight response), but they completely abandon the
beauty of learning. Furthermore, the knowledge they gain
may not be retained in their memory, and they may come to
view clinical settings as stressful environments that do not
prepare them for real-world nursing practice. The fear of
making mistakes at the bedside due to anxiety over clinical

learning can have a detrimental effect on patients and the
quality of nursing care.

4) Cortisol
The cortisol hormone in the human body is responsible for
regulating stress. When cortisol levels increase, the body
experiences significant changes as a response to the stressor
such as increased heart rate and respiratory rate, elevated
blood sugar, and anxiety. Cortisol is a long-term stress hor-
mone that activates the autonomic nervous system. Studies
have shown that stress hormones interfere with learning and
attention.[13] As a response to elevated cortisol levels, the hip-
pocampus, and amygdala, which are all involved in learning,
memory, and attention, are significantly impacted. In clinical
settings, where nursing students begin to use their founda-
tional knowledge to make clinical decisions, increased stress
can interfere with their ability to recall information or even
consolidate new information.[13] Clinical instructors must
be able to identify that clinical settings can be stressful for
nursing students as they practice complex skills under super-
vision. To minimize stressors in clinical settings, instructors
acknowledge the intensity of the nursing program and incor-
porate methods that facilitate learning through meaningful
engagement within the clinical placement.

5) Dopamine
Dopamine is a significant neurotransmitter that is associated
with pleasurable feelings, excitement, novelty, motivation,
and focus. Dopaminergic activation leads to the stimulation
of the reward pathway that relays feelings of pleasure and
excitement about performing particular tasks.[14] With regard
to learning processes, the level of dopamine released in a
student’s brain determines their motivation to learn and their
drive to perform skills. In the scholarship of clinical teaching
process, if the dopamine level increases, it encourages stu-
dents to participate actively in various clinical tasks or solve
challenges.[4] Increased levels of dopamine improve learning
and increase cognition and memory retention.

However, if the dopamine level decreases in response to a
mistake, the brain responds negatively, and to avoid mistakes
in the future, it will begin to analyze the situation. Nega-
tive experiences change the neural circuit, and the learner
will think twice the next time before addressing an issue to
avoid a negative response.[15] It helps the brain to predict
what will happen the next time in response to an action. The
greater the prediction error, the more dopamine is released
in the brain, and the more the learner will become immersed
in the learning process. Scaffolding clinical scenarios and
skills with increasing complexity will stimulate the student’s
cognitive and critical thinking to resolve the intensity of a
complex situation.[5, 16] Thus, the rise or fall of dopamine is
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directly linked to the student’s learning, alertness, memory,
and decision-making. Positive or negative feedback will af-
fect the brain’s prediction error process, and in the future,

the learner will respond accordingly to a complex situation.
However, the environment must be stress-free for greater
learning (see Figure 1).

Figure 1. Dopamine and Learning Process

3. DISCUSSION

Brain-based learning represents a distinct approach to edu-
cation, focusing not only on the ability to acquire and retain
information in the brain but also on actively engaging the
brain for extended periods and promoting critical thinking
across diverse scenarios. This approach is particularly vital in
nursing, where clinical settings have high demands and stress
is prevalent.[17] Nurses need to have the ability to quickly
learn and apply new knowledge practically. They should be
able to make sound decisions, and constantly develop their
skills through active learning. However, the current clinical
nursing education system has several limitations that nurs-
ing students face. These challenges include retaining vast
amounts of information, establishing good relationships with
patients and colleagues, dealing with burnout and disinterest,
and the fear of uncertainty.[3] While current strategies aim to
prepare nursing students for the profession, it is important to
evaluate their effectiveness in promoting critical thinking and
readiness for real-world practice. In contrast to other cogni-
tive approaches, brain-based learning prioritizes the learner,
emphasizing a positive and fulfilling learning experience.

Through the integration of brain-based learning strategies,
nursing instructors can gain valuable insight into how the
brain facilitates learning and how learning processes are di-
rectly connected to brain functions. This understanding is
critical for instructors to adopt a student-focused approach,
tailoring teaching methods to meet diverse learning needs.
The aim is to foster students’ growth into proficient and con-
fident future nurses who engage in reflective practice, rather
than merely executing nursing tasks.[6] Nurses are crucial
in representing the voices of patients, acting as leaders and
advocates for patients’ access to healthcare.[18] Therefore, it
is important for nurse educators to instill the necessary skills
of patient advocacy and critical thinking in nursing students.

Considering the physiology of the brain and how it impacts
learning, memory, and attention during clinical education,
clinical instructors must incorporate purposeful strategies
that are focused on student-centered learning. The paper
proposes five key objectives that can serve to meet students’
learning needs and engage them in active learning. The clin-
ical instructors must focus on 1) Reducing Stress and Fear
of Mistakes, 2) Observation and Constructive Feedback, 3)
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Connecting with Prior Knowledge, 4) Spurring Novelty, and
5) Using Multisensory Approach.

3.1 Reducing the stress and fear of mistakes
Being in a clinical setting can be quite intimidating for stu-
dents as they are exposed to an unfamiliar environment where
they are expected to apply their knowledge and skills to solve
real-life problems and make crucial clinical decisions. In
such situations, students may perceive their responsibilities
as a burden if they are not provided the opportunity to be vul-
nerable and express their learning needs. Stress or the fear of
making mistakes in front of their classmates will impede stu-
dent learning. To encourage students to become engaged and
exchange ideas, the instructor needs to decrease the amount
of stress in the learning environment.[5] If teachers encourage
students to think, share, and participate in clinical discus-
sions or conferences, no matter whether their responses are
correct or incorrect, dopamine is released in the brain, and
their thinking brain becomes activated.[3] Instructors must
adopt learning styles that promote critical thinking and in-
centivize students to share ideas. This could further motivate
students to take the initiative to reflect on their practice and
learn from their mistakes rather than blindly following direc-
tions.[5, 6, 16, 19] As a result, learning is promoted, and students
will enjoy the process of learning.

Brain-based learning differs from traditional teaching meth-
ods and other cognitive approaches by prioritizing the learn-
ing process itself. Rather than solely measuring students’
ability to retain knowledge and perform clinical skills, in-
structors using brain-based learning focus on creating a per-
sonalized experience for each student, ensuring their satis-
faction in acquiring new knowledge and feeling confident
in applying it. These instructors aim to evaluate students’
progress in terms of their engagement, confidence, and com-
petence in real-world clinical settings, with the ultimate goal
of ensuring that students are equipped to take ownership of
their learning journey.[3, 4, 19] While some of these strategies
may overlap with those used in other cognitive learning ap-
proaches, this paper advocates for instructors to prioritize
the evaluation of student emotions alongside skill demon-
stration. By doing so, instructors can tailor their teaching
methods to maintain student engagement, leveraging their
strengths while addressing areas needing improvement. The
ultimate objective of this approach is to create an environ-
ment where students feel supported, viewing every challenge
as an opportunity for growth rather than a source of stress.

The fear of making mistakes decreases students’ active par-
ticipation and inhibits their receipt of knowledge because
the instructions (sensory input) cannot pass through the gate-
keeper (the RAS and amygdale) and be carried to the thinking

brain.[9, 11] Subsequently, the learning does not proceed to
their long-term memory and will not become part of their
wisdom. Emotions play a major role in the learning process.
If clinical instructors have friendly, stress-free relationships
with their students, the students will be in a less anxious state
of mind, will participate more in the exchange of knowledge,
and will learn promptly. If instructors spend one-to-one time
with students during clinical, remember their students’ first
names, allow students to share their challenges in clinical
learning openly, and use humour in the process of exchang-
ing knowledge, this will allow students to develop trustful
relationships with the instructor.[3, 4, 9, 19] Trust between stu-
dents and clinical instructors releases neurotransmitters and
triggers a sense of novelty, and the students’ thinking brains
will become stimulated for learning.

3.2 Observation and constructive feedback
Constructive feedback and observation are important tech-
niques utilized to create a learning environment that can
enhance the quality of education. It is vital to highlight the
learner’s strengths and identify their weaknesses as oppor-
tunities for growth.[17, 20] Feedback should be delivered in a
non-threatening way to encourage active participation in the
learning process. This will help create knowledgeable pro-
fessionals who can critically apply their expertise to address
patients’ needs in a clinical setting.[2, 4, 21] Spending one-
on-one time with students, observing them during clinicals,
giving them feedback, and helping them to identify how they
can improve are persuasive strategies to activate the thinking
mind. Such strategies implemented by instructors will ensure
that students feel valued as they explore new knowledge and
skills within their practice. When students feel stressed or
anxious in their clinical practice, they may likely experience
reduced focus which could lead to disinterest or burnout.

Students might demonstrate behaviors such as being dis-
tracted, distracting other students, showing attention deficit,
and losing interest.[2] To avoid these fight-or-flight behav-
iors, students’ reflective brain needs to be engrossed in the
learning process. With proper guidance and timely, pro-
ductive feedback, the dopamine levels will increase; the
RAS will activate; and, through the amygdala, the stimulus
will activate the PFC, where new memories are created, and
meaningful learning occurs.[11] Using brain-based teaching
techniques has been shown to increase the levels of corti-
sol and activation of the frontal lobe in students.[17] This
enhances their behavioural observation skills and clinical
judgement skills, which are meaningful for effective patient
outcomes in healthcare settings. By adopting a brain-based
approach of giving constructive feedback and performing
observations in a non-threatening environment, future nurses
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can be better prepared to be more patient-oriented and use
critical judgment in clinical contexts. This will create more
person-centred nurses who are not afraid to step out of their
comfort zone to improve patient health outcomes.

Feedback is not always teacher-generated; self-feedback, re-
flection in action, reflection on action, and peer feedback are
also innovative ways to activate student learning zones.[21–23]

Group work or teamwork in a clinical environment is also
an ideal technique to give learners immediate peer feedback
on their actions and behaviors in a friendly learning environ-
ment. Students can more easily talk about the challenges that
they face in clinical settings with their peers than with their
clinical instructors. Although peer feedback is practiced to
some extent in clinical settings, this form of learning method
can be enhanced if students are properly trained to provide
constructive feedback that helps set realistic and sustainable
goals.[23]

3.3 Connecting with prior knowledge

The constructivist theory proposes that new knowledge is
constructed from old[24, 25] and that teachers must make con-
nections between the new information that is being presented
and the student’s prior experiences through their personal
and real world to stimulate novelty in the process of learning.
Nursing students bring unique experiences and diverse back-
grounds, enriching the educational process with a variety of
ideas, values, and perspectives.

Incorporating students’ prior experiences and forming con-
nections with real-world practice is essential for reinforcing
their identities and fostering a sense of personal value.[25] In
the context of brain-based learning, which places a strong
emphasis on the learner, integrating students’ previous knowl-
edge and experiences into the learning process can signif-
icantly enhance their motivation and confidence. By rec-
ognizing and leveraging their existing skills and insights,
students are empowered to innovate, make informed deci-
sions, and solve complex problems.[2, 21] Instructors play a
crucial role in motivating students to draw upon their past
experiences and knowledge, emphasizing their relevance to
nursing practice. By encouraging students to apply their
unique perspectives and insights to address real-world chal-
lenges, instructors foster a culture of innovation and critical
thinking.[3] Integrating these diverse experiences not only
enhances the educational experience but also promotes a
relational approach to nursing. This approach emphasizes
essential values and skills such as empathy, compassion, cul-
tural competence, and advocacy, facilitating holistic patient
care and promoting positive outcomes.

When students understand this relationship in their learning,

their brain-cell activity increases, their dopamine level rises,
and they achieve long-term memory storage and retrieval
of information.[11] Increased dopamine levels help to pre-
dict and understand the relationship of new information to
prior knowledge. This bridge of connectivity with their prior
knowledge helps students to retain the new information and
think critically to predict its outcomes, and it becomes part
of their memory. Strategies such as brainstorming, reflecting,
engaging in class discussions, watching videos, using case
studies, concept mapping, storytelling, and connecting prior
knowledge with the current learning scenario help the brain
to link previous knowledge and create new memory patterns
and signals in the brain.

3.4 Spurring novelty
New learning or new, challenging environments stimulate
the brain as a part of survival. When new learning occurs in a
challenging environment, the information will move into the
reactive brain; but when the environment is supportive and
friendly, then the learners will try to adjust to the new envi-
ronment. As a result, when new stimuli are reintroduced, the
RAS system is activated, and learning occurs in the frontal
brain.[11] It is important that clinical instructors do not give
too much new information at a time, give them breaks, and
allow them to reflect on new learning before giving further
new knowledge.[21] The brain needs time to assimilate the
information and make it a part of memory. It is also crucial to
repeat new concepts and skills frequently so that the students
can develop a level of comfort.[7, 20] In collaboration with
students, concepts can be assessed and ranked based on their
difficulty, enabling the arrangement of concepts from initial
to advanced learning stages. During clinical placements, stu-
dents can present various topics to their peers, taking on an
instructional role that is typically reserved for instructors.
This encourages active participation and peer-to-peer learn-
ing, which may not typically occur with traditional teaching
methods.[23] By engaging in teaching responsibilities, stu-
dents gain insights into their learning requirements and those
of their peers, fostering a deeper understanding of the con-
cepts and enabling strong reflection on their practice. Such
experiential learning promotes critical thinking and creativ-
ity, stimulating the brain to explore innovative approaches to
problem-solving.

Challenging environments cause dopamine to be released,
and learners enjoy different levels of instruction and skills.
Piquing their curiosity about different treatments or assess-
ment techniques in a clinical setting also promotes learners’
sense of novelty and activates the RAS system. Learning
activities that spur this novelty in clinical teaching include
field trips, the use of videos, hands-on practice with clients or
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simulators, case-study analysis, challenging simulator-based
scenarios, virtual experiences, and training sessions.[20]

3.5 Using multisensory approach
The human brain is a multitasking machine, and we all have
different and unique styles of learning. Multiple use of
strategies to activate multiple senses will create new learning
synapses. Recent brain research has shown that the brain
pathways are strengthened with the use of a multisensory
approach; often requiring four exposures (touching, seeing,
hearing, and doing) before the pathway is strong enough
for long-term memory recall.[26] When information is pre-
sented in a variety of ways such as audio, tactile, or visual,
it activates the memory storage areas such as the auditory
inputs (temporal lobe), physical movement (cerebellum and
basal ganglia), and other cortical regions.[26] The practical
application of learned concepts in an appropriate way encour-
ages cognitive learning. Experiential learning and the use of
different senses to enact that learning increase the dopamine
level, and the new knowledge is paired with students’ exist-
ing knowledge, which generates interest in the scholarship
of learning. Activities such as: encouraging students to con-
duct health assessments or use different skills with clients
in a clinical site, showing informative and engaging videos,
displaying clinical instruments in clinical areas, and allowing
the students to use them under supervision, taking risks for
students’ experiential learning, using eye-catching pictorial
graphics, and creating a safe, encouraging environment will
lead to effective clinical learning.[2]

Many of these techniques are increasingly being integrated
into nursing clinical education today. Expanding upon these
methods within a brain-based learning framework involves
exploring how diverse settings can enhance clinical educa-
tion. Traditionally, nursing education revolves around class-
room and clinical settings. However, instructors can broaden
the scope by incorporating additional settings, such as sim-
ulation labs, standard patient simulators, and virtual reality,
which will be beneficial for nursing students to care for crit-
ically ill or disabled persons in a safer environment.[27, 28]

Currently, lab simulations are often limited in access and
not well equipped to prepare students to care for marginal-
ized people, such as individuals with a physical or mental
health disability or pediatric shock, which can result in insuf-
ficient practice and heightened stress among students when
transitioning to practice settings.[27] Providing different ap-
proaches to teach real-life skills such as virtual labs, and
standardized patient simulators where they are mentally and
physically engaged in performing health assessments, doing
complex dressings, and creating interdisciplinary care plans
will be meaningful to create more competent patient-centered

nurses[27, 28] Furthermore, instructors can create quiet spaces
within clinical settings to promote mindfulness and reflection
among students. These spaces allow students to express their
thoughts and emotions about their clinical experiences and
facilitate debriefing sessions with the instructor and peers.
Such environments encourage self-awareness and emotional
processing, contributing to a more holistic approach to nurs-
ing education. As a result, students’ perceptions of clinical
learning will change from a stressful experience to one that
provides a wide range of learning opportunities in which they
could become fully immersed and engaged in the scholarship
of clinical learning.

4. CONCLUSION
A brain-based approach is a distinctive approach to engaging
Gen Z learners in the pursuit of clinical learning. When
clinical instructors possess knowledge of the brain’s physi-
ology and skillfully integrate it into the clinical process, the
result is the development of more knowledge seekers, critical
thinkers, and patient-oriented nurses. Despite many research
studies on clinical nursing, the incorporation of brain neuro-
transmitters into the realm of clinical learning is still in its
infancy. To enhance the clinical learning experience for nurs-
ing students, further research on incorporating brain-based
learning into established curricular objectives is necessary.
The incorporation of brain-based techniques into clinical set-
tings has the potential to deepen students’ understanding of
the nursing profession and foster an interest in connecting
theoretical knowledge to practical applications. Brain-based
techniques will help future nurses to be practice-ready and
engage their brains in the learning process so that mistakes
are viewed as opportunities for growth and the clinical envi-
ronment transforms from being a source of stress to one of
reward.
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