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ABSTRACT

Background and objective: “Design Thinking” is a problem-solving strategy focused on human behavior and needs. Within
education, it is a collaborative approach with significant potential to produce innovations that address current issues. The Higher
Institute of Nursing Professions and Technical Healthcare in Morocco is a public institution that provides training for nursing and
healthcare technicians. By examining the contribution of design thinking in helping students overcome challenges during their
internships, this study aims to improve the education experience of nursing students by promoting the adoption of this approach
in their clinical practice.
Methods: This study is descriptive and exploratory, using the design thinking approach of the d-School at Stanford University
with Moroccan students at the Higher Institute of Nursing Professions and Technical Healthcare of Tetuan. The study follows a
five-step process (Empathize, Define, Ideate, Prototype, and Test) and includes 21 selected nursing students as designers during
clinical training in a surgical ward under the guidance of their nurse educator. The designers then collaborated with the other
nursing students on their surgical rotations and presented the solutions. Two satisfaction questionnaires were distributed among
the designers and participating students to assess how this approach aided in addressing the identified problems.
Results: Using design thinking allowed students to be familiar with the management of the surgical department, how it operates,
and the expectations of the training. The approach yielded numerous solutions, which the designers compiled into a guide for
improving the clinical education experience for all nursing students. The satisfaction questionnaire results indicate that 76%
of designers see potential in using this approach to overcome practical difficulties, and 52% believe it enhances the learning
experience. However, the guide format received a satisfaction rate of 91% among end-users.
Conclusions: The use of the “Design Thinking” process showed that the conceptual thinking framework helped the nursing
students understand the difficulties they faced during the first contact with the field placement. Promoting design thinking among
nursing students has become an essential tool to generate innovations, and address challenges by developing competencies in a
professional environment.
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1. INTRODUCTION

Design thinking (DT) comprises a collection of tools and
mindsets intended to solve problems of any magnitude. The

approach is iterative and adaptable, firmly rooted in meeting
the needs of the end-users.[1] In the ’60s, DT gained popu-
larity and, since then, has been applied to problem-solving
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within business, primary education, and higher education in
areas of health such as medicine or nursing. This method has
traditionally contrasted with positive thinking aligned with
arts and social sciences disciplines that used the construc-
tivist paradigm as an approach to truth.[1]

DT was described by Tim Brown who attributed 3 stages to
this cyclical process: inspiration, ideation, and implementa-
tion.[2] The emergence of other disciplines as Biodesign or
design-based research has presented DT in five stages that
started with empathy or discovery, followed by interpreta-
tion. Then, ideation with experimentation, and finally, test or
evolution.[3]

DT has been presented as an extended five-step process by
various emerging healthcare disciplines: Empathy is the first
step of the process, which necessitates immersing oneself in
the user’s environment for better understanding and interac-
tion. This phase allows us to identify any problems associ-
ated with the field. It also gives us a better understanding of
the user’s expectations. Definitions involve a comprehensive
examination of the issues identified in the previous phase,
to improve understanding and advocate solutions that meet
the target audience’s needs. The Ideation phase involves
brainstorming sessions where all suggestions are accepted
without subjective evaluation. It is a collaborative effort in
which each individual contributes to the exploration of all
possible solutions to the problem at hand. The prototyping
phase follows the identification of the most relevant ideas.
The process of prototyping entails generating a distinct and
perceptible initial version that can be examined, assessed,
and refined to meet the users’ expectations. The Testing
represents the final step, which involves testing the most
validated version. The objective is to receive user feedback
by testing the prototype and implementing rapid iterations to
refine the final product.[3–6]

This flexible process of DT grants iterative solutions and an
increased understanding of needs which promote the develop-
ment of cognitive skills such as open-mindedness, suspension
of judgment, and bias toward action. To date, health profes-
sionals are faced with complex clinical problems that present
a barrier to decision-making. Design thinking opens the
opportunity to solve problems related to clinical outcomes,
healthcare spending,[7, 8] or patient experiences.[9, 10]

In response to the changing needs and demographics of the
population, several reforms have been introduced in the field
of nursing education in Morocco. This series of health sector
reforms have introduced a new approach focused on citizens,
patients, and new health priorities. They aim to correct the
dysfunctions and inequalities in the sector that have con-
tributed to a decline in its effectiveness and efficiency.[11]

One of the priorities of this series of reforms is to enhance
the quality of nursing education and training, as outlined in
Health Plan 2025, to address the longstanding shortage of
nursing professionals in Morocco.[12]

Medical and nursing educators are integrating DT into their
curricula.[1, 3, 13, 14] Recently, a meta-analysis about the effect
size of DT on educational outcomes demonstrated that this in-
structional method is effective and helps participants achieve
their educational goals.[15, 16] However, a study of 101 Tai-
wanese nursing students’ self-perceived competence in DT
revealed that only approximately 50% of students rated them-
selves as skilled and competent in this area. The evidence
indicates that a substantial number of students lack confi-
dence in their design-thinking abilities.[15] These findings
suggest a need for educational interventions that integrate
nursing students into the healthcare network and prepare
them to meet the challenges of increasingly complex situa-
tions.

Developing nursing students’ skills in the DT process is nec-
essary because it enables them to evaluate the healthcare sys-
tem and work together with different professionals.[17] This
process differs from traditional evidence-based approaches
as it gives priority to human users.[18] Applying DT may
enhance efficiency by fostering more interest in the needs of
patients and providers, as well as promoting interprofessional
collaborations.[17]

The present study aims to investigate how introducing “DT”
into nursing students’ experiential education can promote
innovation and equip them with problem-solving skills nec-
essary for clinical settings. We are implementing DT for the
first time with Moroccan undergraduate nursing students at
our institute during their surgical department training prac-
tice. The study proposes to enhance the clinical training
experience by achieving three objectives: (1) Identifying
challenges faced by students in the clinical setting during
training; (2) Incorporating student engagement in clinical
training; and (3) Equipping nursing students to handle issues
in healthcare settings.

2. METHODOLOGY

2.1 Ethical considerations
This study complied with the ethical standards applicable to
nurse researchers, as defined by Rashid,[19] namely benefi-
cence, respect for human dignity, and guaranteed confiden-
tiality for participants. The hospital and institute adminis-
tration gave their approval before the study was carried out.
Subsequently, the researcher (nurse educator) contacted the
nursing students before the start of training and explained
the aim, objectives, and methodology of the study in detail
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at a meeting.[19] Nursing students voluntarily consented to
participate in the study by indicating their training group to
the nurse educator. All nursing students were also informed
of their right to withdraw from the study at any time without
any consequences.

2.2 Design
A qualitative, exploratory, and descriptive research methodol-
ogy was used through DT workshops with student designers
and focus group interviews with the remaining nursing stu-
dents. The study aims to improve the educational experience
of nursing students in their internship and to familiarize nurs-
ing students with this innovative approach.

2.3 Area description and period of the study
The Higher Institute of Nursing Professions and Technical
Healthcare (ISPITS) is a non-university higher education
institution established by Decree No. 2.13.658 on Septem-
ber 30, 2013, under the supervision of the health governing
body in Morocco. The institute offers a 3-year professional
nursing and technical healthcare program, consisting of 6
semesters. The study was conducted at the Provincial Hos-
pital of Tetuan, which is situated in the northern region of
Morocco. Every year, nursing students from both the public
(ISPITS) and private sectors receive training in all of the
hospital’s departments.

The pedagogical approach will be applied to the women’s
surgery department during the students’ practical training.
The department comprises two nurses, three nursing assis-
tants, and nineteen physicians specializing in different fields.

The surgical department internship lasted for one month,
while the study covered the period from February 2021 to
June 2021. The purpose of the study was to implement the 5
steps of the DT process during and after the practical training
of nursing students in the surgical department.

2.4 Population and sampling
Eighty-three nursing students from the last semester com-
pleted rotations in the surgery department alongside students
from different semesters. The nurse educator adhered to the
inclusion criteria for students assigned to placements in the
women’s surgery department who agreed to participate in the
study. A group of 21 students was selected as designers to
implement and adopt the different stages of the DT process.
The designers engaged with other students in the same intern-
ship to test their solutions. Table 1 displays the demographic
characteristics of the participants in the DT process.

2.5 Instruments and data collection

2.5.1 Approach study

The DT process was carried out by 21 nursing student de-
signers supervised by their nurse educator. It was essential
to organize and plan workshops to cover all phases of the
process (see Figure 1) and identify the primary topics for
development. A total of eight workshops were scheduled,
each lasting between two to four hours (see Figure 2). Dur-
ing the first workshops, the designers and the nurse educator
interacted and brainstormed to prepare interviews utilizing a
guide that contained a list of open-ended questions for nurs-
ing students and the surgical department staff. The objective
of the 5 questions designed for nursing students was to iden-
tify problems that students experienced during their 3-year
clinical setting training. The questions are listed as follows:
• What is your experience with learning during the intern-
ship?
• Are the learning conditions in hospital departments opti-
mal? Please justify your response.
• What challenges do you face during your clinical training?
• Are you able to apply what you know in theory to complex
situations? If not, can you explain why?
• Please describe a significant experience, either positive or
negative, from your clinical training that has had a lasting
impact on you.

The purpose of interviewing the staff of the surgical depart-
ment is to collect their recommendations for enhancing the
clinical education of nursing students and to obtain their per-
ceptions regarding the students during their clinical rotations.
The interview included six open-ended questions:
• Please describe objectively the level of involvement and
motivation exhibited by nursing students during their place-
ment in your department.
• What are the activities that students perform throughout
the day?
• What additional tasks are assigned to develop their skills?
• How do you rate their technical and practical ability to
complete assigned tasks?
• What areas do you recommend for improvement to increase
their proficiency and alignment with service requirements?

In the remaining workshops, the results of the focus group
interviews were analyzed, problems were identified, themes
were developed, ideas were prototyped, solutions were tested,
and student feedback was collected to improve the proposed
solution (see Figure 1).
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Figure 1. Diagram of the design thinking process followed by the designers

2.5.2 Data collection and analysis
Qualitative data were collected from 62 nursing students
through seven focus group interviews with 10-11 nursing
students on the surgical department rotation. The interviews
were facilitated by designers accompanied by the researcher
(nurse educator). The interviews began between February
and April 2021, using French as the language of communica-
tion, and had an average duration of 50 to 60 minutes. Two
focus group interviews were conducted during the internship.
The remaining focus group interviews were conducted via
WhatsApp due to the challenges of face-to-face interaction
during the internship.

The researcher employed various communication techniques,
including reflection, silence, and nodding, to gather extensive
information related to the research questions. The designers’
notebooks recorded all interviews, while the researcher also
took field notes on non-verbal cues and nuances to support
data collection. After each interview, the transcribed ideas
were sent to an independent educator with substantial ex-

perience in qualitative studies for analysis of the data and
development of themes. The themes were then shared on the
storyboard during the subsequent workshop for discussion to
identify and propose possible solutions.

The study includes two 5-question satisfaction surveys cov-
ering the three main criteria of subjectivity, relativity, and
evolutivity. The questions focus on the cognitive and emo-
tional dimensions of the participant’s experience. Satisfac-
tion questionnaires were carried out with the designers to
assess their experience using design thinking, and with the
nursing students to evaluate the developed guide resulting
from this process (see Figure 2).

3. RESULTS
The collaborative approach of the “Design Thinking” pro-
cess to clinical training issues for nursing students, using a
conceptual thinking framework, resulted in many ideas and
a wide range of outcomes, which were considered relevant
to the students and professionals.
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Figure 2. The workshops conducted by the designer’s team following the design thinking process

The participants are represented by 30 females and 13 males,
the youngest being 18 and the oldest 21. The 21 participants
were involved in the design thinking process, while the 22
students from the other semesters represent the end-users
who took part in the testing step (see Table 1).

3.1 Empathy
The empathy phase facilitated gathering information and
answers about nursing students, including their learning
progress, conditions, and challenges encountered in clini-
cal settings. The immersion into the information collected
through focus groups with students and interviews with pro-
fessionals enabled the student designers to develop an empa-
thy map (see Figure 3).

3.1.1 The learning process of students on placement
-Nursing students report targeting achievable objectives in-
dependently during their placement period in the absence of

their supervisor.
-Nursing students also reported that they try to behave re-
sponsibly and respectfully to make a good impression on the
nursing staff and hospitalized patients.
-Nursing students report preferring the most helpful and com-
municative nurses, who are willing to assist them with their
tasks.
-The nursing students report that they endeavor to carry out
their objectives only after receiving approval from the super-
vising nurse, who typically fulfills a supervisory function. In
situations where the department is overwhelmed, the students
are satisfied with assuming the role of observer, refraining
from interfering, or disrupting the department’s workflow
to avoid drawing negative attention to themselves as trainee
students.
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Table 1. Demographics of the participants in the design
thinking process

 

 

Phases DT Participant demographics Sample size 

Design 
team 

Nursing students’ designers from 
the sixth semester  

N=21 

Gender 15 females and 6 males 

Age range 20-21 years old 

Empathy 
phase 

Nursing students from the sixth 
semester 

N=62 

Gender 44 females and 18 males 

Age range 20-21 years old 

Testing 
Phase 

Nursing students from the second, 
fourth, and sixth semester 

N=22 

Gender 15 females and 7 males 

Age range 18-20 years old 

 

3.1.2 Learning conditions for internships

-The nursing students report that students often cannot prop-
erly apply the technical sheets they have learned in theory
classes due to a lack of time, materials, management, and
organization. This frequently leads to confusion.
-Nursing students have stated that practical training is in-
adequate and challenging due to the unfavorable learning
conditions in hospital environments.
-The nursing students state that they are often subjected to
the demands of the internship environment, and they must en-
dure certain inappropriate situations silently since ultimately,
the inexperienced student has no say in expressing their opin-
ion.
-The nursing students state that the guidelines need to be
adapted to the current conditions in Moroccan health facili-
ties because of the significant discrepancy between achiev-
able goals and reality.
-The students reported suffering from overcrowding at the
internship sites, which was caused by private sector students,
inadequate departments, heavy course/internship loads, and
short periods dedicated to each department.

-One of the responses in the form of a question was: “What
types of learning are possible in a hospital department where
the number of students exceeds its capacity by tenfold?”.

3.1.3 Common problems faced by students during clinical
training

The challenges cited by nursing students during their clinical
training are summarized below:
-Short periods of hospital internship.
-Confusion in adjusting to the department.
-Challenging access to patient files.
-Insufficient number of nurse instructors.
-Failure to accommodate every student’s learning pace.
-Lack of materials needed to properly produce technical data
sheets.
-Lack of recognition and appreciation of students’ consider-
able efforts and free support.
-Overcrowding in the department.

Interviews with department professionals revealed a negative
perception due to the lack of involvement and motivation of
nursing students in recent years. Professionals in the surgi-
cal department perceive that the level of technical/practical
tasks performed by nursing students is weak, due to the short
duration of the training period.

Then, to improve the level of nursing students conforming to
department requirements the professionals suggested:
-Increase the period of internships to develop the skills needed
to achieve objectives.
-Designate an internship supervisor, given the overload of
hospital departments.
-Designate a student responsible for each team per period,
who communicates any difficulties to the department profes-
sional.
-Nursing students must be motivated to seek out tasks and
information from the professional or their placement super-
visor.

Figure 3. The empathy card used for the immersion process
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3.2 Definition
As a result of the organization of the information collected,
we have identified the most important points under the fol-
lowing headings: - Lack of supervision, absence of a nurse
referent (Internship tutor); Gap between theory taught in
class and practice that reflects reality in the field; Lack of
communication between student trainees and nursing staff on
duty; Lack of orientation/poor strategy for Teaching-Training
within the department; Ignorance of patient management
protocol in the surgical department and its management; Pas-
sivity of learning and lack of autonomy. We converted the
identified themes into questions that adopted the structure
“How might we...”. Consequently, a compilation of inquiries
was created such as:
Hmw address the issue of inadequate supervision in clinical
placements?
Hmw support personnel supervises visiting students without
burdening their workload?

Hmw bridge the gap between theoretical classroom teachings
and practical applications in the field?
Hmw enhance the practical training experience for student
nurses?
Hmw educate students on department-specific patient man-
agement protocols?
Hmw nursing students acquire the theoretical knowledge
necessary to achieve their placement objectives?

3.3 Ideation
We selected and grouped ideas for prototyping based on the
inquiries formulated. The aim is to develop an orientation
guide for nursing students in the women’s surgery depart-
ment, which will include general department information
(plan, organization, management), and the role of both the
head nurse and on-call nurse.

3.4 Prototyping
The proposed guide’s prototyped ideas are as follows:
-Women’s surgery patient pathway.
-Women’s surgery service plan.
-Nursing file.
-Staff organization chart.
-Patient care: post- and pre-operative patient preparation.
-Patient Information, Education, Communication (IEC).
-Pharmaceutical product management.
-Calculation of statistical indicators.
-Meal management.
-Personnel management.
-Medical visits.
-Clinical supervision of trainees.

3.5 Testing
During this phase, which lasted approximately one-week,
numerous iterations were exchanged between the designer
team and the end-users (nursing students and staff) to refine
the prototyped solutions as much as possible and to make
any necessary changes to the produced guide.

In collaboration with two web programmers, the design team
was able to create an electronic guide (http://guidestage-
ispits.com/) in addition to the paper format. For easier use
and consultation scan the QR code below.

3.6 Satisfaction questionnaire results
After the training period, a satisfaction questionnaire was
administered to the designers to evaluate their satisfaction
level after implementing the DT methodology in clinical
supervision. The outcomes were generally satisfactory, as
no one was dissatisfied with the experience (see Table 2).
Furthermore, the data shows that 76% of designers acknowl-
edge the potential usefulness of this approach in addressing
practical challenges, while 57% consider this pedagogical
methodology to be effective and appropriate for their level
of knowledge.

After the testing phase, a satisfaction questionnaire was dis-
tributed to nursing students from the second, fourth, and sixth
semesters. A one-week feedback period was held to gauge
their satisfaction levels and elicit their recommendations for
improving the guide (see Table 3). The results were positive,
as none of the nursing students reported dissatisfaction with
the experience. 91% of the end-users were very satisfied with
the format of the guide and 55% of respondents indicated
that the proposed themes were useful, and the language em-
ployed was satisfactory to 59% of the participants. The idea
of creating an orientation guide is perfect and irreproach-
able, but the proposal and implementation of this project
must be made permanent, which will ensure that students
are well-equipped for their clinical placement in the surgical
department.
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Table 2. Distribution of 21 designers’ satisfaction levels after using the DT approach during the Women’s Surgery
Department internship

 

 

Items Very satisfied % Satisfied % Fairly satisfied % Unsatisfied %

This method is useful in your professional practices 38 38 24 - 

Can you solve problems using this approach? 29 27 43 - 

This method has the potential to overcome any 
difficulties encountered in practice. 

76 - 24 - 

Did the DT method make learning easier? 24 52 24 - 

Did you find this pedagogical method effective? 57 29 14 - 

Is this method appropriate for your knowledge level? 57 29 14 - 

 

Table 3. Distribution of 22 nursing students ‘satisfaction levels after using the guide during the Women’s Surgery
Department internship

 

 

Items Very satisfied % Satisfied % Fairly satisfied % Unsatisfied %

Is this guide easy to use? 50% 27% 23% - 

Is the format of the guide satisfactory? 91% 5% 5% - 

What do you think of the language used by the 
designers in the guide? 

59% 23% 18% - 

Did you find the guide's logical structure helpful in 
understanding the material? 

45% 41% 14% - 

Are the proposed themes useful? 55% 27% 18% - 

 

4. DISCUSSION
The study revealed that the nursing students, as designers
in action and aware of the importance of their involvement
in their activities in the internship, were able to identify the
challenges and difficulties. This experience enabled nursing
students to practice the five steps of DT as they empathize
with their partners, define a problem related to training, gen-
erate ideas, create a prototype, and receive feedback from
their partners.

4.1 Design thinking as a pedagogical approach to skills
development

Results revealed that the nursing students were encouraged
by the DT. They were implicated in the immersion process
that requires developing a deep understanding of their col-
leagues affected by problems through observation and en-
gagement in training practice. The students were able to
identify the problems faced and try to find what solutions
could help enhance their training experience in clinical set-
tings.

Student reflections were reported in a study that described
the experiences of students who participated in the first hon-
ors class that used DT. The nursing students explained that
this methodology placed them outside of their comfort zone,
making it difficult initially for them to invest in the process.
They recognized that students who are focused only on ac-
quiring the skills and knowledge necessary to become nurses

might not immediately appreciate the value of DT.[6]

Recently, notable individual differences in DT competencies
among nursing students were revealed in a study conducted
by Liu[15] in Taiwan. The students perceived lower pro-
ficiency in visualization, prototyping, and evaluation, and
lacked optimism when confronted with tough problems.[15]

Consequently, nursing schools should prioritize the early
development of strategies to inculcate creative synthesis and
design skills among students.

The significance of soft skills for healthcare professionals
has emerged as a fresh avenue of study.[20] Integrating these
skills as part of nursing education, with an emphasis on
training and assessment, will enhance professional perfor-
mance in the clinical setting, communication, and patient
services.[21]

Currently, educational practices take within a specific time
and place where political, social, and cultural factors in-
tersect and can only be analyzed through clinical immer-
sion. From this perspective, the nursing student can adopt
a critical-reflexive training approach to develop their skills,
which enhance their ability to analyze different situations,
contexts, and knowledge. As a result, the critical thinking
skills acquisition to solve problems in complex situations is
increasingly presented as an essential skill to be acquired in
nursing training.[22]
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4.2 Design thinking as a tool for identifying problems
According to our findings, design thinking offers advantages
over traditional multi-level methods in educational experi-
ences. By focusing on end-users and stakeholders and follow-
ing the different stages of the process, causes and reasons that
impede the learning process of students in clinical settings
were identified.

The success of this design thinking experiment is attributed to
the wealth of information sources that made it easy to obtain
valuable data from multiple perspectives. In the definition
phase, relevant information helped to define the problem.
The student’s internship challenges were revealed during the
empathizing phase when the lack of a supervisor or intern-
ship mentor was identified.

Nursing education aims to bridge the gap between theory
and practice.[23] In our context, the duration of the internship
program has been decreased with the implementation of the
License Master Doctorate (LMD) system in our institute.
Some of these problems evoked during this approach were
related to recent educational changes. Until now, the role of
a clinician with teaching experience has been to supervise
students. Practice tutors in clinical education are frequently
employed in nursing and medical education in high-income
countries. A practice tutor model was introduced in the Re-
public of Ireland in 2011 to support clinical sites that agreed
to supervise more health students on an ongoing basis.[24]

The introduction of tutoring is a pedagogical necessity, as it
provides human accompaniment and socialization of the new
professional within the care team, enabling a better work
experience.[25]

4.3 Design thinking as a creative methodology for inno-
vative products

To date, modern healthcare systems, innovation, and prac-
tice recognize design thinking as a creative problem-solving
tool in healthcare.[17] Design thinking competence has been
defined as the ability to creatively synthesize and exhibit
characteristics essential to design thinkers.[15] As a complex
skill, researchers view it as an experience-based learning
process.[26]

Indeed, the student designers in this study are considered
novice learners, and their introduction to design will allow
them to investigate possibilities through learning and inno-
vating.[15] The guide created by these students will enhance
the belief that actions can result in improvement.

During the ideation phase, designers participated in work-
shops and group work to propose innovative solutions for
improving the internship experience for students, drawing on
imagination, collective intelligence, and collaborative work-

ing within the team. The proposed solutions are based on
identified themes. As argued by Brown,[2] the appropriate
viewpoint to initiate the creation and innovation process -
the tasks carried out while following the design thinking
approach - reflects attitudes and mental states.[2]

The prototyping phase aimed to make the generated ideas tan-
gible before sharing them with other students. In the testing
phase, we gathered information to demonstrate how the prob-
lem had been understood and how well the solution could
meet the users’ needs. Multiple iterations and feedback were
necessary to generate new ideas that ultimately improved our
solution and allowed us to share it.

Design thinking can be incorporated into healthcare and edu-
cation to provide a holistic approach to identifying gaps in
interprofessional education and understanding stakeholder
needs.[27] The data collected and analyzed allowed us to
acquire additional details about the guide. We have imple-
mented various modifications and enhancements to the con-
tent and structure of our ultimate product. The creation of
this type of tool will aid in practical learning for students
during their initial interaction with the clinical environment.

4.4 Study limitations
Embarking on the end-to-end design process can add signifi-
cant value. However, it is time-consuming and requires the
involvement of a significant number of students. Particularly
in terms of the number of students in contact with the prod-
uct. One needs to be aware of the timelines of the project
and the resources available when considering this technique.
Of note, success can often be achieved through the use of
only a few of the tools or components of the process, de-
pending on the timing and needs of the project. In addition,
team members must be open, active, and engaged, given the
highly interactive nature of this approach. The success of this
approach may be diminished by including team members
who are resistant or uninterested.

5. CONCLUSION
A satisfactory result was obtained by using design thinking
for the first time with nursing students during their intern-
ship. These results indicate the need for further educational
interventions. Educators and service providers should work
closely together to identify learning needs. Design thinking,
as a model of critical-reflective practice training, could con-
tribute to the development of reflective procedures enabling
nursing students’ engagement with the clinical environment.
Therefore, educators should integrate design thinking into
their curricula, providing nursing students with a soft skill
that enhances their competencies through training and prac-
tice.
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