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ABSTRACT

Providing nursing students with quality clinical experience in intensive care units (ICUs) is a major concern for nursing educators
in Egypt. Understanding nursing students’ perception of their critical care experience is important in future planning of successful
clinical placements in ICUs. The purpose of this study was to investigate undergraduate nursing students’ perception of their
clinical practice in ICUs. The study involved 306 nursing students who were registered in critical care nursing course. Data were
collected using a self-administered survey which addressed nursing students’ perception of three domains including clinical
practice environment, clinical teaching and learning and factors hindering clinical practice in intensive care setting. The results
illustrated that the majority of students enjoyed their clinical experience in ICUs. However, students highlighted many factors that
hindered their clinical practice such as the stressful intensive care setting, fear of making mistakes, complex patients’ conditions,
theory-practice gap, overburdening with documentation and lack of coordination between clinical placements. Supportive learning
environment is needed to enhance students’ clinical learning, improve collaboration between students, demonstrators and critical
care nursing staff, and reduce theory-practice gap.
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1. INTRODUCTION

The goal of undergraduate nursing education is to prepare
qualified nurses who are committed to provide high quality,
safe patient care.[1] Nursing is a practice discipline with
clinical experience being an integral component of nursing
education.[2] Clinical practice allows nursing students to
develop competencies required for professional practice and
transform theoretical knowledge into patient care.[3] It meets
accreditation requirements, supports students’ skill acquisi-
tion,[4] and ensures the ability of nursing student to practice
as a nurse.[5] Hence, the quality of clinical preparation of
nursing students has a great influence on the quality of the
program.

Critical care placement offers a wealth of learning opportu-
nities for nursing students.[6] It allows students to practice
important technical skills, communication skills and health
teaching skills, and to observe health care team collabora-
tive work.[7] Clinical practice in ICUs exposes students to a
variety of complex critical care conditions and nursing pro-
cedures which broaden their knowledge and enhance their
clinical competence.[6] A study conducted by Gallagher,
Rice, Tierney, Page and McKinney[8] to evaluate a 2-day
critical care course showed that nursing students’ knowl-
edge, skills and confidence had been improved by the end
of the course. It has been also reported that despite the chal-
lenges facing nursing students during critical care placement,
students’ self-confidence had improved after critical care
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experience.[9, 10]

Providing nursing students with quality clinical experience
within a supportive clinical learning environment is a major
concern for academic institutions.[11] Therefore, understand-
ing nursing students’ perception of their critical care expe-
rience is important in future planning of successful clinical
placement. Studies which investigated this area are scarce,
especially in Egypt.

1.1 Context of the study
The Bachelor of nursing program in Egypt is a hospital-based
program more than fifty years ago. It is a 4-year program, fol-
lowed by one internship year. After graduation, the students
are qualified to work as registered nurses. Clinical practice
is the heart of undergraduate nursing education. Within the
Bachelor of nursing program at Faculty of Nursing, Man-
soura University, students study critical care nursing course
in level four. This course aims to help students to acquire
knowledge and skills required for providing safe, competent
nursing care for critically ill patients in different intensive
care settings. Clinical practice in ICUs is a requirement for
completing this course. Hence, students receive hands-on
experience across nine clinical placements including Medical
ICU, Surgical ICU, Neuro ICU, General ICU, Hepatic ICU,
Gastrointestinal ICU, Anesthesia ICU, Coronary Care Unit
and Recovery ICU. The clinical placement lasts 13 weeks.
The students spend 6 hours/week in the clinical placement,
and two hours training per week in the skill lab. These place-
ments provide nursing students the opportunity to integrate
knowledge and nursing skills into practice. The traditional
model for clinical supervision is adopted. Demonstrators
from critical care and emergency nursing department at Fac-
ulty of Nursing are assigned to support and supervise nursing
students during clinical practice. The teacher-student ratio is
nearly 1 to 12. Preceptorship model of clinical education has
not yet been adopted in undergraduate clinical education in
the Faculty. However, critical care nurses sometimes allow
students to participate in caring activities of critically ill pa-
tients under their supervision. At the end of each semester,
students’ feedback about the course is collected and used as
a base for enhancing the course in the following semester.
However, the evaluation is general with no specific focus on
clinical practice which is the core component of the course.
Enhancing students’ clinical experience in ICUs requires
academic staff and demonstrators to get access to students’
perception of their clinical practice.

1.2 Aim
The aim of this study was to investigate undergraduate nurs-
ing students’ perception of their clinical practice in ICUs of

Mansoura University Hospital, Egypt.

2. METHOD
2.1 Design
A survey design was used to collect data concerning nursing
students’ perception of their clinical practice in ICUs.

2.2 Participants
A convenience sample of fourth level nursing students who
were enrolled in critical care nursing course in the first
semester of the academic year 2017-2018 (n = 416) was
included in the study.

2.3 Setting
The study was conducted at Faculty of Nursing, Mansoura
University which is one of the biggest universities in Egypt.
Faculty of Nursing is accredited by the National Authority
for Quality Assurance and Accreditation. It receives nearly
between 400 and 600 students each year. The Faculty offers
programs designed to meet the needs of health care institu-
tions including Bachelor of Nursing, Masters in Nursing and
Doctoral programs. The Faculty involves eight departments;
one of them is critical care and emergency nursing depart-
ment which is responsible for teaching critical care nursing
course for level four nursing students.

2.4 Ethical considerations
Ethical approval was granted from the Research Ethics Com-
mittee of Faculty of Nursing, Mansoura University (ref.
159/2017). Additional approval was obtained from the Dean
of Faculty of Nursing. A cover letter including the aim of
the study, the voluntariness nature of participation and other
elements of informed consent was included with the survey
sheet. Completion of the survey and returning it back was
indicative of students’ informed consent. In order to maintain
anonymity and confidentiality of the participants, completed
questionnaires were collected back anonymously.

2.5 Instrument
Data were collected using a self-administered survey which
was developed by the researchers based upon relevant lit-
erature.[11–13] It consists of three main domains. The first
domain was comprised of 8 statements inquiring about clini-
cal practice environment. The second domain incorporated
12 statements assessing clinical teaching and learning as per-
ceived by nursing students. The third domain included 10
statements addressing factors hindering students’ clinical
practice in ICUs. Participants were asked to record their
responses to items on a five-point Likert scale (1 = “strongly
disagree”, 2 = “disagree”, 3 = “uncertain”, 4 = “agree” and 5
= “strongly agree”). Content validity of the instrument was
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determined by 5 experts from critical care and emergency
nursing department. The instrument has been shown to be
highly reliable with a Cronbach’s alpha of 0.829. A pilot
study was conducted on 42 nursing students to check the
clarity and applicability of the instrument. Modifications
were made accordingly. Participants of the pilot study were
excluded from the study sample.

2.6 Data collection
Students were informed about the study after they had com-
pleted their clinical placement during the last lecture of
the critical care nursing course. The questionnaire was dis-
tributed to all available students (n = 342) who were given
the opportunity to answer the questionnaire in the lecture
theater. Students spent from 15 to 20 minutes completing the
survey. The questionnaire were collected back in the lecture
theater.

2.7 Data analysis
Data were analyzed using The Statistical Package for Social
Science version 21.0 (SPSS, Chicago, IL, USA). Quantita-
tive data were expressed as median and interquartile range
(IQR). Qualitative data were compared by one sample Chi-
Square test. The non-parametric alternative Mann-Whitney
U-test was used to compare quantitative data. Statistically
significance level was set at p ≤ .05.

3. RESULTS
A total of 306 nursing students completed the questionnaire
reflecting an overall response rate of 89.5%. Of these, 63
were excluded as their questionnaire had over 20% missing
data, leaving 243 for data analysis (see Figure 1). All par-
ticipants were between the age of 19 and 21 years old, and
85.2% were females and 11.5% were males. Eight students
(3.3%) did not declare their gender.

Table 1 shows nursing students’ perception of clinical prac-
tice environment in ICUs. Most of the students agreed that
clinical placement in ICUs was suitable for achieving their
clinical practice goals (73.2%), exposed them to a variety
of critical conditions and caring activities (84.8%) and was
a good learning environment (77%). Despite the fact that
the majority of the students (76.5%) enjoyed their clinical
experience in ICUs, they perceived it as a stressful place for
clinical practice (86.8%).

Table 2 depicts nursing students’ perception of clinical teach-
ing and learning in ICUs. The majority of students were
satisfied with the quality of clinical teaching and learning (p
< .0005). They agreed that clinical practice in ICUs provided
them the opportunity to participate in morning patient care
(95.5%) and variety of caring activities (85.2%), develop
their clinical skills (79.4%) and build confidence in caring

for critically ill patients (69.1%). However, 54.4% felt that
the focus was on documentation rather than their learning
needs, and 44.9% highlighted a gap between theory and prac-
tice. Moreover, 32.1% did not receive any feedback about
their performance.

Figure 1. Flow chart of the study participants

Table 3 illustrates nursing students’ perception of factors
hindering clinical practice in ICUs. For most students, fac-
tors hindered their clinical practice were the stressful nature
of intensive care setting (91.4%), fear of making mistakes
(86.4%), the complexity of patients’ conditions (86%), gap
between theory and clinical practice (72.4%), focusing on
documentation rather than clinical performance (72%) and
lack of coordination between clinical placements (67.9%).
For nearly half of the students, lack of critical care staff’s
support (57.2%), inadequate clinical hours (46.5%) and lack
of feedback about clinical performance affected their clini-
cal practice negatively (48.1%). Moreover, 37.4% reported
inadequate supervision in clinical setting.
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Table 1. Nursing students’ perceptions of clinical practice environment
 

 

Statements 
Students’ Perception (n = 243) (%) Total count (%) of  

p Strongly 
Disagree 

Disagree Uncertain Agree 
Strongly 
Agree 

Agree Disagree 

Clinical placement was suitable for 
achieving my clinical practice goals. 

1  
(0.4%) 

23 
(9.5%) 

41 
(16.9%) 

134 
(55.1%) 

44 
(18.1%) 

178 
(73.2%) 

24 
(9.9%) 

< .0005 

Clinical placement in different ICUs 
exposed me to a variety of critical 
conditions and caring activities. 

2  
(0.8%) 

8  
(3.3%) 

27 
(11.1%) 

117  
(48.1%) 

89 
(36.6%) 

206 
(84.8%) 

10 
(4.1%) 

< .0005 

Critical care staffs were cooperative 
and supportive. 

16 
(6.6%) 

67  
(27.6%) 

56 
(23.0%) 

88 
(36.2%) 

16 
(6.6%) 

104 
(42.8%) 

83 
(34.2%) 

.025 

Good communication with 
demonstrators and critical care nurses 
improved my clinical experience. 

10 
(4.1%) 

67  
(27.6%) 

49 
(20.2%) 

86 
(35.4%) 

31 
(12.8%) 

117 
(48.1%) 

77 
(31.7%) 

.564 

The clinical hours were adequate to 
accomplish the assigned tasks.   

11 
(4.5%) 

56  
(23.0%) 

49 
(20.2%) 

91 
(37.4%) 

36  
(14.8%) 

127 
(52.3%) 

67 
(27.5%) 

.480 

Intensive care setting was a good 
learning environment. 

1  
(0.4%) 

18 
(7.4%) 

37 
(15.2%) 

112 
(46.1%) 

75 
(30.9%) 

187 
(77%) 

19 
(7.8%) 

< .0005 

Intensive care setting was stressful 
place for clinical practice. 

3  
(1.2%) 

13 
(5.3%) 

16 
(6.6%) 

91 
(37.4%) 

120 
(49.4%) 

211 
(86.8%) 

16 
(6.6%) 

< .0005 

I enjoyed my clinical experience in 
ICUs. 

7  
(2.9%) 

22  
(9.1%) 

28 
(11.5%) 

97  
(39.9%) 

89 
(36.6%) 

186 
(76.5%) 

29 
(12%) 

< .0005 

 Note. Data are presented as count and percentage; p value is presented by one-sample chi-square test. p value ≤ .05.                         

Table 2. Nursing students’ perception of clinical teaching and learning in ICUs
 

 

Statements 

Students’ Perception (n = 243) (%) Total count (%) of 

p Strongly 
Disagree 

Disagree Uncertain Agree 
Strongly 
Agree 

Agree Disagree 

The goal of clinical practice was clear 
to me. 

1 
(0.4%) 

9 
(3.7%) 

43 
(17.7%) 

121 
(49.8%) 

69 
(28.4%) 

190 
(78.2%) 

10 
(4.1%) 

< .0005 

I was fully aware of the required 
competencies for passing the course. 

1 
(0.4%) 

14 
(5.8%) 

41 
(16.9%) 

112 
(46.1%) 

75  
(30.9%) 

187 
(77%) 

15 
(6.1%) 

< .0005 

The demonstrator was always 
available in the clinical placement. 

8 
(3.3%) 

19 
(7.8%) 

14 
(5.8%) 

103 
(42.4%) 

99  
(40.7%) 

202 
(83.1%) 

27 
(11.1%) 

< .0005 

The demonstrator guided me 
whenever I needed. 

8 
(3.3%) 

10 
(4.1%) 

27 
(11.1%) 

110  
(45.3%) 

88 
(36.2%) 

198 
(81.5%) 

18 
(7.4%) 

< .0005 

Bed-side teaching helped me to 
develop my clinical skills. 

4 
(1.6%) 

9 
(3.7%) 

37 
(15.2%) 

111 
(45.7%) 

82 
(33.7%) 

193 
(79.4%) 

13 
(5.3%) 

< .0005 

I participated in morning routine 
patient care with critical care nurses. 

0.0 
(0.0%) 

7 
(2.9%) 

4 
(1.6%) 

75  
(30.9%) 

157 
(64.6%) 

232 
(95.5%) 

7 
(2.9%) 

< .0005 

I had the opportunity to participate in 
a variety of caring activities under 
supervision. 

2 
(0.8%) 

16 
(6.6%) 

18 
(7.4%) 

142  
(58.4%) 

65 
(26.7%) 

207 
(85.2%) 

18 
(7.4%) 

< .0005 

The focus of clinical practice was my 
learning needs rather than 
documentation. 

48 
(19.8%) 

84 
(34.6%) 

53 
(21.8%) 

42  
(17.3%) 

16 
(6.6%) 

58 
(23.9%) 

132 
(54.4%) 

< .0005 

What I learned in classroom and skill 
lab was what I saw in clinical 
practice. 

41 
(16.9%) 

68 
(28.0%) 

42 
(17.3%) 

72  
(29.6%) 

20 
(8.2%) 

92 
(37.9%) 

109 
(44.9%) 

< .0005 

I was able to integrate my knowledge 
into practice. 

7 
(2.9%) 

30  
(12.3%) 

52 
(21.4%) 

120  
(49.4%) 

34 
(14.0%) 

154 
(63.4%) 

37 
(15.2%) 

< .0005 

Hands-on training helped me to build 
confidence in my clinical skills. 

5 
(2.1%) 

18 
(7.4%) 

52 
(21.4%) 

114 
(46.9%) 

54 
(22.2%) 

168 
(69.1%) 

23 
(9.5%) 

< .0005 

The demonstrator provided me with 
feedback about my clinical 
performance continuously. 

32 
(13.2%) 

46 
(18.9%) 

43 
(17.7%) 

89  
(36.6%) 

33  
(13.6%) 

122 
(50.2%) 

78 
(32.1%) 

.949 

 Note. Data are presented as count and percentage; p value is presented by one-sample chi-square test. p value ≤ .05.                         
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Table 3. Nursing students’ perceptions of factors hindering clinical practice in ICUs
 

 

Factors 

Students’ Perception (n = 243) (%) Total count (%) of  

p Strongly 
Disagree 

Disagree Uncertain Agree 
Strongly 
Agree 

Agree Disagree 

The complexity of patients’ 
conditions. 

6 
(2.5%) 

16 
(6.6%) 

12 
(4.9%) 

77 
(31.7%) 

132 
(54.3%) 

209 
(86%) 

22 
(9.1%) 

< .0005 

The stressful nature of intensive 
care setting. 

0.0 
(0.0%) 

13 
(5.3%) 

8 
(3.3%) 

94 
(38.7%) 

128 
(52.7%) 

222 
(91.4%) 

13 
(5.3%) 

< .0005 

Fear of making mistakes when 
caring for critically ill patients. 

4 
(1.6%) 

16 
(6.6%) 

13 
(5.3%) 

69 
(28.4%) 

141 
(58.0%) 

210 
(86.4%) 

20 
(8.2%) 

< .0005 

Gap between what was learned 
in classroom and real clinical 
practice. 

3 
(1.2%) 

27 
(11.1%) 

37 
(15.2%) 

75 
(30.9%) 

101 
(41.6%) 

176 
(72.4%) 

30 
(12.3%) 

< .0005 

Inadequate supervision in 
clinical setting. 

23 
(9.5%) 

96 
(39.5%) 

33 
(13.6%) 

56 
(23.0%) 

35 
(14.4%) 

91 
(37.4%) 

119 
(49%) 

< .0005 

Lack of support of critical care 
nurses. 

6 
(2.5%) 

52 
(21.4%) 

46 
(18.9%) 

92 
(37.9%) 

47 
(19.3%) 

139 
(57.2%) 

58 
(23.9%) 

.025 

Inadequate clinical practice 
hours. 

33 
(13.6%) 

67 
(27.6%) 

30 
(12.3%) 

58 
(23.9%) 

55 
(22.6%) 

113 
(46.5%) 

100 
(41.2%) 

.275 

Lack of feedback about clinical 
performance. 

19 
(7.8%) 

59 
(24.3%) 

48 
(19.8%) 

59 
(24.3%) 

58 
(23.9%) 

117 
(48.1%) 

78 
(32.1%) 

.564 

Focusing on documentation 
rather than clinical 
performance. 

11 
(4.5%) 

35 
(14.4%) 

22 
(9.1%) 

66 
(27.2%) 

109 
(44.9%) 

175 
(72%) 

46 
(18.9%) 

< .0005 

Lack of coordination between 
clinical placements. 

7 
(2.9%) 

38 
(15.6%) 

33 
(13.6%) 

75 
(30.9%) 

90 
(37.0%) 

165 
(67.9%) 

45 
(18.5%) 

< .0005 

 Note. Data are presented as count and percentage; p value is presented by one-sample chi-square test. p value ≤ .05.                         

 

Table 4 shows gender difference in perception of clinical
practice in ICUs. No statistical significant differences were
found between male and female students regarding their per-
ception of the three domains.

It was noted that a considerable percentage of students had
uncertainty about aspects of clinical practice environment,
clinical teaching and learning, and factors hindered their
clinical practice in ICUs.

Table 4. Gender difference in perception of clinical practice in ICUs
 

 

Domain 
Gender (n = 235) 

p value 
Male (n = 28) Female (n = 207) 

Percent CPE score 75 (70-81.9) 75 (67.5-82.5) .874 

Percent CTL score 78.3 (73.8-81.7) 75 (68.3-83.3) .183 

Percent FHCP score 72 (68-80) 76 (68-84) .345 

Percent Grand Total score 75.7 (72.3-79.8) 74.7 (70.7-79.5) .449 

 Note. CPE: Clinical Practice Environment; CTL: Clinical Teaching and Learning; FHCP: Factors Hindering Clinical Practice; p value ≤ .05 ;Data are 
presented as Median and Interquartile Range (IQR) and compared by Mann-Whitney U-test. 

 

4. DISCUSSION

The current study investigated nursing students’ perception
of their clinical practice in ICUs. The findings suggested
that the majority of students enjoyed their clinical experi-
ence in ICUs and perceived it as a good learning opportunity.
However, they viewed the intensive care setting as a stress-
ful place for clinical practice. These findings are consistent

with other studies describing the experience of undergradu-
ate nursing students in ICUs.[10, 14] The stressful nature of
ICU was also perceived by the vast majority of students as a
factor that hindered their clinical practice. This is consistent
with other previous studies which highlighted the benefits of
critical care experience for nursing students but raised some
concerns regarding the stressful nature of caring in the ICU,
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and how this could affect students’ clinical learning experi-
ence.[6, 15, 16] Critical care setting is a complex environment
due to caring for critically ill and unstable patients, dealing
with advanced technology, performing invasive procedures
and sustaining patients’ lives.[17] Therefore, most of the stu-
dents agreed that fear of making mistakes and the complexity
of patients’ conditions were factors that hindered their clin-
ical practice in ICUs. This is in line with a Turkish study
which reported that students were afraid of causing patients
harm during caring in the ICU.[10] This finding suggests that
critical care placement for nursing students is very challeng-
ing, and requires effective support system to reduce students’
fear and anxiety, and enhance their clinical experience.[6]

In the current study, a large number of students felt that criti-
cal care nurses were neither cooperative nor supportive, and
that communication was not effective with demonstrators
or critical care nurses. Additionally, more than half of the
students believed that lack of critical care staff’s support
negatively affected their clinical practice. The literature high-
lighted the challenges facing staff nurses when caring for
patients and supervising students simultaneously. One of
the challenges is the lack of time allocated for precepting
because of nurses’ heavy workload.[18] To deal with this
challenge, Swinny and Brady[7] suggested involving nursing
students in basic patient care activities which will decrease
nurses’ workload and allow more time for students’ clinical
teaching and supervision. In the current study, each demon-
strator was responsible for supervising from 10 to 12 students.
Despite the availability of the demonstrator in one unit, the
clinical teaching time for each student was nearly from 20 to
30 minutes which was inadequate to teach students complex
procedures and supervise them during providing patient care.
These findings are supported by Hansen et al.[19] who em-
phasized the need for enough time for mentorship to allow
students to integrate new knowledge, skills and attitude in
clinical practice. In the current study, we suggest reducing
clinical instructors-students ratios in the ICU to 1:6 as rec-
ommended by Kelly’s[20] study as a strategy for enhancing
students’ communication with their mentors and improv-
ing clinical supervision. The importance of mentor-student
relationship in enhancing nursing competencies, creating
supportive learning environment and increasing students’
satisfaction with their clinical placement was reported in
previous studies.[1, 2, 9, 11, 21]

Although clinical placement in the ICU allowed students to
participate in patients’ caring activities, and helped them to
develop their clinical skills, more than half of the students
felt that the focus of the practice was on documentation rather
than on meeting their learning needs. Moreover, most stu-
dents viewed focusing on documentation as a hindrance for

clinical practice. This could be the reason that nearly a quar-
ter of the students felt that the clinical practice hours were
inadequate. Documentation is an integral part of staff nurses’
work in all health care settings. It is a mean of communicat-
ing information about patients’ status, and their response to
treatment and care.[22] Hence, accurate documentation is a
vital element for safe, quality nursing practice.[23] Despite
the fact that nursing students feel burdened with the task
of documentation, it is an essential skill that they should
develop during their clinical placement. A study conducted
in Egypt to assess nursing students’ perception of safety of
critically ill patients reported that 55% of nursing students
had poor perception of documentation. The investigators
related this finding to the limited training time and students
being occupied with patients’ care.[24] As the time alloca-
tion for the clinical training is limited, it should be utilized
effectively.[25]

In accordance with other studies, the students reported a
gap between what they taught in classroom and skill lab, and
what they experienced in clinical setting.[26–29] Most students
agreed that theory-practice gap affected their clinical training.
Theory-practice gap in nursing education has long been an
area of concern for teachers and learners,[28] and initiatives
to bridge this gap remain under scrutiny. A study conducted
by Saifan et al.[27] reported many reasons for theory-practice
gap in nursing education. These involve lack of qualifications
of the clinical instructors, lack of communication between
theory and clinical teachers, poor communication between
clinical instructors and students, not considering student in-
dividual learning needs, and inappropriate instructor-student
ratio. However, this study has a small sample size which
limits the generalizability of the findings, but it delivers an
overview of the potential reasons of theory-gap practice from
nursing students’ perspectives. In the current study, we sug-
gest introducing preceptorship model for undergraduate nurs-
ing students’ critical care practice. Clinical preceptors can
be useful in enhancing students’ clinical guidance and super-
vision, facilitating the integration of theoretical knowledge
into practice and improving collaboration between clinical
placements.[2]

The current study illustrated that nearly one third of the
students did not receive feedback about their clinical per-
formance and this was perceived as a hindrance for clinical
practice. This is consistent with the findings of Shalaby, et
al.[24] In other previous studies, nursing students reported
the feedback of clinical teachers as an important attribute for
successful clinical practice.[20, 30]
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5. CONCLUSION
The results of the current study provide a rounded picture
of nursing students’ perception of their clinical practice in
intensive care setting which can be used as a base for updat-
ing and enhancing clinical teaching of critical care nursing
course. In general, most students enjoyed their clinical prac-
tice in ICUs, however, they faced many challenges which
negatively affected their clinical experience. Intensive care
setting provides nursing students with a variety of learning
opportunities. Hence, to ensure high quality clinical practice
in ICUs, it is important to provide students with support-
ive learning environment that focuses on students’ learning
needs and enhances collaboration between students, clini-
cal instructors and critical care nursing staff. Preceptorship
model for clinical education should be adopted to ensure
effective clinical learning and supervision. Clinical educa-
tors should understand the importance of providing feedback
to students about their clinical performance and utilizing

the clinical hours effectively. Further qualitative research is
needed to explore nursing students’ experience of clinical
practice in ICUs.

Limitations of the study

The participants were nursing students from one Faculty of
Nursing in Egypt which may hinder the generalizability of
the findings.
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