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Abstract

Background: Persisted clinical changes in response to COVID-19 obliged nursing education faculties to search 
for the best quality approaches in clinical nursing education. The critical friendship approach is utilized as a 
mutual peer learning approach aimed to help the nursing students who participated in the study to adequately 
achieve their curriculum objectives, and meet the policies and procedures inflected in clinical education without 
any additional staff, time, or cost. This study aimed to evaluate the potential of a new mutual peer learning clinical 
teaching-learning approach “critical friendship” approach.

Methods: the study design was a quasi-post test-only static–group design, and conducted in dedicated 
education units - Acute care units in two dedicated education practice placements, four units in each practice 
placement with 32-bed inpatient. First and second years of associate degree nursing students participated in 
this study. An innominate self-administered questionnaire was used to collect the data.

 Results: The senior and junior students positively evaluated their experiences in participation in the piloted 
approach. Furthermore, implementing the piloted approach did not affect the policies and procedures of clinical 
education and the clinical training passed as it was supposed to be without any additional staff, time, or cost. The 
critical friendship approach made nursing students more self-confident, safe, relaxed, and more committed to the 
nursing code of ethics with a strong emphasis on privacy to self and others during clinical training. 

Conclusion: It is essential to be actively engaged in such learning methodologies as the critical friendship approach. 
To form a higher quality and safer learning environment, further planning based on appropriate systematic 
evaluation, using larger groups of students and educators, the effect of the critical friendship approach on patient 
satisfaction and students’ learning outcomes is recommended.
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Introduction

In the World Health Organization 1, a report 
listed that (59%) of health professionals in the 
global workforce are nurses. Also, an international 
survey carried out by the International Council of 
Nurses 2 where more than 130 nursing associations 
were involved, reported increasing numbers of 
applications to nursing schools. The widespread 
educational disruption and delays in nursing student 
graduation have been discussed by Weberg et al., 3 as 
one of the issues in nursing. 

The importance of implementing appropriate 
nursing skills and taking care of nurses’ attitudes 
and patient safety was highlighted by Lira 4. Also, 
the unexpected changes in nursing education created 
challenges and increased the need to develop new 
approaches in nursing education was emphasized 
by Tolyat et al. 5. Dewart et al. 6 announced the 
importance of the nurse educators’ role in making 
difficult judgments toward the development and 
improvement of clinical nursing education and 
quickly addressing the holes in the clinical practicum 
which include patient safety, insufficient clinical 
area space, and student overcrowding. Frenk et al. 7 
concluded that our ability to overcome the persistent 
challenges of the COVID-19 pandemic is dependent 
on how quickly society can implement successful 
strategies for education and health 7. The important 
role of nurse educators in adopting appropriate 
measures to promote desirable and effective training 
to face the requirements of existing and upcoming 
nursing students to foster future nurses and their 
affiliated organizations has been discussed by Jackson 
et al. 8, and Morin 9.

Stress experienced by nursing students in their 
first admission to practice in the clinical area, and the 
role of faculties as peer support groups in reducing the 
students’ stress through emotional and psychological 
support provided by their senior colleagues had been 
recommended by Al-Momani and Abdu 10. The need 
to act quickly to implement alternative teaching and 
learning strategies to maintain academic continuity 
to face the challenges of COVID-19 had been 
recommended by Rasiah et al.11. Grafton et al. 12 
emphasized the importance of innovative adaptable 
teaching-learning strategies to maintain academic 
continuity. Regardless of the expected role of nurse 

educators in developing approaches or models for 
maintaining nursing clinical education, Ghasemi et 
al., 13 claimed that little is known about the methods 
of promoting academic engagement in clinical 
activities, and highlighted the need to increase 
academic involvement of nursing students in clinical 
education, and they recommended for the researchers 
in the field of nursing clinical education to design and 
evaluate innovative strategies for the continuity and 
improvement of academic involvement in clinical 
settings. This directed us to initiate the piloted critical 
friendship approach presented in this study.

Costa and Kallick 14 set critical friends within a 
paradigm where learning occurs via regular dialogue 
and regular feedback trust and defined a critical 
friend as “a trusted person who asks provocative 
questions, provides data to be examined through 
another lens, offers critiques of a person’s work as a 
friend, takes the time to fully understand the context 
of the work presented and the outcomes that the 
person or group is working toward”. Swaffield 15 
recognized that critical friendship, as a supportive, 
challenging relationship between professionals, is 
being used in professional development. In nursing 
education, critical friendship has been recommended 
as a strategy to enhance the development of self-
confidence and facilitate a practice that acknowledges 
the importance of varied contexts and diverse 
perspectives 16,17. Based on the above benefits of the 
critical friendship approach, it was chosen to be our 
research topic over other peer learning methods. 
Our study is based on experiential learning theory 
18, which claims that the experience is at the center 
of the learning process. Adult nursing students can 
acquire new competencies and retain and apply 
their knowledge by “learn by doing” approach 
which consists of 4 distinct stages for learning: 
concrete experience, reflective observation, abstract 
conceptualization, and active experimentation. 

Background

All associate degree nursing programs in Jordan 
have one pathway under the campus of Al-Balqa 
Applied University: 72 credit hours curriculum, 
60% of which are clinical courses provided over an 
average of 2 years. The graduate of the associate 
degree nursing program is supposed to pass a 
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comprehensive theoretical and clinical exam to be 
registered as an associate degree nurse.

In a systematic review carried out by Markowski 
et al. 19 entitled Peer Learning and Collaborative 
Placement Models, the results of the review 
demonstrated clear evidence for the benefits of peer 
learning during practice settings in health care, but 
the researchers announced the need to conduct 
more studies to evaluate the benefits and challenges 
of clinical models or approaches 19. The obligatory 
regulations raised with COVID-19 which include 
decreasing the number of admitted patients to 
hospitals as well as decreasing the allotted number of 
nursing students in the clinical ward raised challenges 
for nursing education institutions. Also, to assure 
the provision of clinical education to undergraduate 
associate nursing students as required by their 
curriculum which necessitates student-centered 
education. Furthermore, no studies specific to peer 
learning or critical friendship in the clinical education 
of associate degree nursing students were conducted 
in Jordan or even worldwide and this is the gap that 
was found in our search in the literature about the 
critical friendship approach. Therefore, this study to 
answer the following questions:

1.	 Are there any incidental reports regarding 
student misconduct received from senior 
nursing students, nurse preceptors, or 
reported directly from patients or patients’ 
families for the faculty member?

2.	 What are the experiences of the senior nursing 
students toward the critical friendship 
approach to determine the influence of the 
approach from their points of view?

3.	 What are the experiences of the junior nursing 
students toward the critical friendship 
approach to determine the influence of the 
approach from their points of view?

Methods

Design

Since no measurements could be taken before 
starting the clinical training A quasi-posttest-only 
static–group design 20 was utilized. Nursing students’ 
experience of participation in the critical friendship 
approach could not be evaluated initially by 
incorporating a pretest measure as they had no idea 

or experience with this type of peer learning method. 
However, the average performance of the students 
who participated in this study could be compared 
with other students who were not involved in the 
critical friendship approach.

Sample

To obtain a large number of senior participants, 
a purposeful sampling procedure was used. The 
minimum sample size required using G- power 
21 with a medium effect size of 0.6 and power of 
0.8 at α level of significance 0.05 (two-tailed) is 90 
participants. In our study, 79 senior nursing students 
were approached, and 45 of them (57%) met the 
criteria for participation. Eight nurse preceptors were 
officially assigned to supervise the senior students 
in collaboration with faculty members. The criteria 
for senior students to participate in the study were 
a voluntary agreement to participate, willingness to 
help their junior colleagues, receiving training for 
adult health /clinical course at the assigned area 
for implementing the piloted approach and having 
a minimum of 70% of their previous achievements 
in nursing clinical courses. While a convenience 
sampling procedure for junior students was used, 
80 junior nursing students, divided into four 
groups, were assigned to the practice area where the 
piloted approach was implemented, and all of them 
voluntarily agreed to participate in the study. Each 
group of juniors includes 20 students led by a faculty 
member who practiced for six hours one day per 
week for a minimum of 12 weeks for each student.     

Settings and procedure

The settings where this study was implemented 
are dedicated educational acute care units. A dedicated 
education unit is “a health care unit where education, 
in addition to patient care, is a primary function” 
22. The piloted approach was implemented in two 
educational hospitals, with four dedicated education 
units in each hospital with 32- beds inpatients. The 
occupancy rate declined with commitment to the 
rules and regulations of COVID-19 from 90 % to 
50%. Nurse preceptors are officially assigned to train, 
supervise the senior students’ training, and share 
their clinical evaluations. A faculty member was 
assigned to train the junior students and collaborate 
with the nursing directorate, quality management 
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nursing team, infection control nursing team, and 
the nurse preceptors to ensure the seniors and 
junior nursing students’ commitment to official 
rules and regulations of training, hospital policies 
and procedures, and patients and trainees safety. 
Senior students were supposed to help the junior 
students with a mutual critical friendship approach. 
Junior students were permitted to choose the senior 
critical friend and to change him if the junior was not 
satisfied with this mutual relationship by filling out 
a documented request to explain the rationale for 
change and delivered directly from the concerned 
student to the faculty member whose agreement is a 
prerequisite for the change.

Data collection

The instrument used in this study was a self-
administered electronic innominate questionnaire 
that involved 11 items to evaluate the senior 
student’s experience of participating in the critical 
friendship approach (Appendix A). To evaluate the 
juniors’ experience, students were provided with a 
questionnaire that contained 11 items (Appendix B). 
Both questionnaires were written in Arabic language, 
validated by 3 academics specialized in the field 
of nursing education for face validity and some 
modifications were done according to their feedback 
after undergoing pilot testing (see acknowledgment). 
To evaluate the reliability of the instruments each of 
the two indexes was piloted in 10 of the students who 
share the same characteristics of the study sample but 
were not included in the study. Cronbach’s alpha for 
index A and Index B was 0.86. and 0.82, respectively.

Data analysis

Submitting the filled questionnaire toward the 
end of the clinical practice period was accepted as a 
criterion to indicate the participation of both seniors 
and junior nursing students in the study sample. A 
total of 45 senior questionnaire forms and 78 junior 
questionnaires were received which indicate a 
response rate of 100% for senior and 97.5 % for junior 
group. Seniors’ forms were evaluated to ensure that 
the participant met the selection criteria, if not the 

form was dismissed from data analysis. 45 of the total 
senior students (100%) met the selection criteria. The 
IBM Statistical Package for Social Science (SPSS) 23 
was used to calculate the descriptive statistics in the 
form of means and standard deviation for each item, 
and the total appendix items mean in both appendices 
A and B were calculated.

Results

The total sample in our study was 125 participants: 
45 senior students and 80 junior students. The 
Scio-demographic data from seniors and junior 
participants reveals that all participants’ ages in both 
seniors and juniors are limited between 20 – 22 years. 
The majority of participants were females 13 (29%) 
participants of the seniors were males. 27 (33%) of 
the juniors participants were males, it is important to 
note that only 33% of all Jordanian nursing students 
are males as permitted by the selection criteria. 
The first question of this study was “Are there any 
incidental reports regarding task error or student 
misconduct received from senior nursing students, 
nurse preceptors, or reported directly from patients 
or patients’ families for the faculty member?”. This 
question was addressed by reviewing the reports 
received from senior nursing students, nurse 
preceptors, or reported directly from patients or 
patients’ families for the faculty member to find that 
there is no incidental report regarding task error or student 
misconduct received all over the semester. The second 
question of this study was “What are the experiences 
of the senior nursing students toward the critical 
friendship piloted approach as indicated by survey 
data completed by them to determine the influence 
of the piloted approach from their points of view?” 
To answer this question the senior nursing students’ 
responses to items presented in Appendix (A)
(available upon request) which was designed to evaluate 
the senior student’s experience of participating in the 
critical friendship approach. Results presented in 
Table 1 show that the senior students evaluated their 
experience in participation in the piloted approach 
exceeded 90% in all the evaluated items. 
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Table (1): The Means and Standard Deviations of Senior Students’ Experiences of Participating in the 
Critical Friendship Approach

My participation in the critical friendship approach:

SDMean%

0.2895Enhanced my ability in planning, implementing, and evaluating the 
work plan for myself and my critical friend, and other colleagues.

1

0.2991Enhanced my positive attitudes toward nursing profession.2

0.2195Encouraged me to initiate some initiatives to improve the quality of 
myself and my colleagues training.

3

0.9395Improved my commitment and interest in clinical training. 4

0.9595Improved my awareness of problems faced the clinical teaching – 
learning process. 

5

0.9395Improved my chance to communicate with my colleagues, patients, and 
patients’ families. Also, the chance to communicate with hospital staff, 
preceptors and faculty member was improved.

6

0.9395Improved my communication skills in communicating with my critical 
friend, colleagues, patients, and patients’ families. Also, communication 
with hospital staff, preceptors and faculty member was improved. 

7

0.2195Improved my chance to demonstrate the nursing task appropriately.8

0.2995Improved my punctuality and commitment to the scheduled time of 
arriving and leaving the practice area. 

9

0.2195Improved my commitment to nursing code of ethics and conduct to 
reflect a role model characteristics for my friend, and others. 

10

0.2195Improved my understanding to the importance of taking care of 
personal privacy of myself and all others. 

11

Table 2 shows the experiences of the juniors 
nursing students toward the critical friendship 
piloted approach as indicated by their mean answers 
in Appendix (B) (available upon request) which was 
designed to capture the juniors’ evaluation of their 
experiences in participating in the piloted critical 
friendship approach. In evaluating their experiences 
in participating in the piloted approach the juniors’ 
highest mean scores given to items evaluated the effect 
of the piloted approach on the participant’s positive 
attitudes toward the nursing profession, commitment 
and interest in clinical training, a chance to 
demonstrate the assigned nursing task appropriately, 
feeling of self-confidence, relaxing, and safe, with 

a mean which exceeds of 90%, followed by the 
positive effect of the piloted approach on the juniors 
experiences to initiate some initiatives to improve 
the training for themselves and their colleagues, 
commitment to nursing code of ethics and conduct 
to reflect a role model characteristics for student’s 
friends, and others, improved understanding to the 
importance of taking care of personal privacy to self 
and all others. The lowest mean score 75% given to 
item evaluate the effect of the piloted approach on 
the participant’s punctuality and commitment to the 
scheduled time of arriving and leaving the practice 
area. 
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Table (2): The Means and Standard Deviations of juniors’ Students’ Experiences of Participating in the 
Critical Friendship Approach

 My participation in the critical friendship approach:
SDMean%
0.2195Enhanced my positive attitudes toward nursing profession.1

0.2990Encouraged me to initiate some initiatives to improve the quality of 
myself and my colleagues training.

2

0.2195Improved my commitment and interest in clinical training. 3
0.2990Improved my awareness of problems faced the clinical teaching – 

learning process. 
4

0.2990Improved my chance to communicate with my colleagues, patients, and 
patients’ families. Also, the chance to communicate with hospital staff, 
preceptors and faculty member was improved.

5

0.2990Improved my communication skills in communicating with my critical 
friend, colleagues, patients, and patients’ families. Also, communication 
with hospital staff, preceptors and faculty member was improved. 

6

0.2195Improved my chance to demonstrate the assigned nursing task 
appropriately.

7

0.2195Improved my feeling of self-confidence, being relax, and safe. 8
0.4175Improved my punctuality and commitment to the scheduled time of 

arriving and leaving the practice area. 
9

0.2990Improved my commitment to nursing code of ethics and conduct to 
reflect a role model characteristics for my friend, and others. 

10

0.2990Improved my understanding to the importance of taking care of 
personal privacy of myself and all others. 

11

Discussion

Facilitating nursing students’ clinical education 
continuity and generating solutions to overcome the 
limitations that arise with COVID-19 the goal of this 
study it runs with the trends highlighted by nursing 
researchers 9. Also, the critical friendship approach as 
one of the coaching techniques where students learn 
from each other’s experiences had been suggested by 
Weberg et al.,3. The importance of nursing students’ 
evaluation of educational approach as they are 
partners in the educational process, and their points 
of view are major elements highlighted by Elldrissi 
et al.,24. The results of this study are consistent with 
other studies which indicated that collaboration is 
the key to peer learning, peer support was effective 
in relieving the students’ clinical stress and enhanced 
psychomotor skill development 25,26. 

In the dedicated education unit where the 
current study utilizing the critical friendship 
piloted approach was implemented as an incidental 

innovative clinical teaching-learning strategy, peer 
learning was recommended as a solution in case 
of resource scarcity in the clinical nursing practice 
settings 27,28.

Both senior and junior nursing students 
evaluated their experiences in participation in the 
piloted critical friendship approach in a total mean 
evaluation which almost exceeds 90%. The results 
of this study aligned with the benefits of the peer 
learning approach confirmed by Markowski et al. 19 
. After 47 nursing studies that were carried out over 
ten years 2010 – 2020 reviewed to evaluate the peer 
learning approach. Markowski et al. 19 confirmed that 
any peer learning is beneficial in supporting students’ 
confidence and teamwork skills, and concluded that 
any form of collaborative placement model requires 
careful planning and continuous preparation for staff 
and students. The high response rate of both groups; 
seniors and juniors which reached 100% could be 
attributed to the positive interest of both seniors and 
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juniors groups of participants. The lowest mean score 
of 75% given to the item that evaluated the effect 
of the piloted approach on the junior participants’ 
punctuality and commitment to the scheduled time 
of arriving and leaving the practice area could be 
attributed to the attitude measured by the item 
which reflects personal trait and commitment to 
clinical practice policy and procedure rather than the 
presence of the critical friend.

Conclusion and recommendations

The critical friendship approach was utilized as 
a mutual peer learning approach aimed to maintain 
nursing students’ clinical education where senior 
nursing students supervised by faculty members in 
collaboration with the nursing preceptors practice to 
fulfill the requirements of their last undergraduate 
clinical course. 

The senior students were supposed to provide 
help in the form of critical friendships to faculty-led 
groups of juniors from the same university admitted 
to clinical practice for the first time. The senior 
and junior associate nursing students positively 
evaluated their experiences in participation in the 
piloted approach. Furthermore, implementing the 
piloted approach did not interfere with the policies 
and procedures of clinical education, and the clinical 
training passed as it was supposed to be without any 
additional staff, time, or cost. The critical friendship 
approach made both junior and senior nursing 
students have positive attitudes toward the nursing 
profession, commitment and interest in clinical 
training, and have a better chance to demonstrate the 
assigned nursing task appropriately, feeling of self-
confidence, being more relaxed, and safe, In addition, 
they had more commitment to nursing code of ethics 
and reflected a role model for their friends, and 
others, improved understanding to the importance of 
taking care of personal privacy to self and others. 

Even it is essential to be actively engaged in such 
learning methodologies as the critical friendship 
approach, to form a higher quality and safer learning 
environment. Further planning based on appropriate 
systematic evaluation, using larger groups of 
students and educators, and the effect of the critical 
friendship approach on patient satisfaction and 
students’ learning outcomes are recommended. 

Our study had limited to that data was collected 
only from the students in two practice areas, the 
risk of selection bias due to using a quasi-posttest-
only static group design, and some publications 
with relevant data may have been not reached. The 
authors’ implications from the study results employ 
critical friendship as an important peer relationship 
fostering clinical education through which students 
learn from each other experiences
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