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Active Methodologies and Pedagogical Innovation 
in Critical Nursing Education in Intensive Care

RESUMO
Objetivo: Relatar a experiência docente na disciplina de Enfermagem em Terapia Intensiva, destacando o impacto das me-
todologias ativas na formação crítica e reflexiva do enfermeiro. Método: Estudo qualitativo, descritivo-analítico, baseado 
em observação sistemática e registros em diário de campo. As atividades incluíram aulas dialogadas, práticas supervisiona-
das e seminários integradores. Resultados: As metodologias ativas favoreceram a autonomia discente, o desenvolvimento 
do raciocínio clínico e a consolidação de competências técnicas, cognitivas e relacionais, com ampliação do engajamento, 
da segurança técnica e da liderança nas práticas simuladas. Conclusão: A integração entre teoria, prática e reflexão crítica 
potencializa a formação de enfermeiros comprometidos com a segurança do paciente e com os princípios do SUS.
DESCRITORES: Metodologias ativas; Educação em enfermagem; Enfermagem em terapia intensiva; Raciocínio clínico; 
Segurança do paciente.

ABSTRACT
Objective: To report the teaching experience in the Intensive Care Nursing course, emphasizing the impact of active me-
thodologies on critical and reflective nursing training. Method: Qualitative, descriptive-analytical study based on systema-
tic observation and field diary records. Activities included dialogued classes, supervised practices, and integrative seminars. 
Results: Active methodologies promoted student autonomy, clinical reasoning, and the consolidation of technical, cog-
nitive, and relational skills. Increased engagement, technical safety, and leadership were observed in simulated practices. 
Conclusion: Integrating theory, practice, and critical reflection enhances the education of nurses committed to patient 
safety and the principles of the Brazilian Unified Health System (SUS).
DESCRIPTORS: Active methodologies; Nursing education; Intensive care nursing; Clinical reasoning; Patient safety.

RESUMEN
Objetivo: Relatar la experiencia docente en la asignatura de Enfermería en Cuidados Intensivos, destacando el impacto de 
las metodologías activas en la formación crítica y reflexiva del enfermero. Método: Estudio cualitativo, descriptivo-analíti-
co, basado en observación sistemática y registros en diario de campo. Las actividades incluyeron clases dialogadas, prácti-
cas supervisadas y seminarios integradores. Resultados: Las metodologías activas favorecieron la autonomía del estudiante, 
el razonamiento clínico y la consolidación de competencias técnicas, cognitivas y relacionales, con mayor compromiso, 
seguridad técnica y liderazgo en las prácticas simuladas. Conclusión: La integración entre teoría, práctica y reflexión crítica 
potencia la formación de enfermeros comprometidos con la seguridad del paciente y con los principios del Sistema Único 
de Salud (SUS).
DESCRIPTORES: Metodologías activas; Educación en enfermería; Enfermería en cuidados intensivos; Razonamiento clíni-
co; Seguridad del paciente.
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INTRODUCTION

Training nurses to work in in-
tensive care units (ICUs) in-
volves the challenge of prepar-

ing professionals for highly complex 
scenarios in which quick, informed, 
and safe decisions can determine vi-
tal outcomes¹,². In this context, active 
methodologies are powerful teaching 
strategies capable of articulating the-
ory, practice, and critical reflection¹,².

The ICU is characterized by the 
intensive use of technology, contin-
uous monitoring, and the need for 
quick decisions directly related to 
patient safety³,⁴. More than just trans-
mitting content, nursing education 
should promote technical, cognitive, 
and attitudinal skills, such as clinical 
reasoning, autonomy, leadership, and 

collaborative work, favoring skills for 
coordinating care and decision-mak-
ing in multidisciplinary teams⁵–⁸.

Active methodologies shift stu-
dents from passivity to protagonism, 
bringing learning closer to the com-
plexity of health work and integrating 
technical-scientific knowledge, ethi-
cal judgment, and social commitment. 
National evidence points to gains in 
autonomy, critical reflection, and stu-
dent engagement⁹–¹¹.

Among these methodologies, clini-
cal simulation has established itself as 
a central resource for articulating the-
ory and practice in safe environments, 
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promoting meaningful learning, while 
international studies reinforce its ef-
fectiveness in the development of clin-
ical reasoning and care safety.

The National Curriculum Guide-
lines for the Nursing course provide 
guidance for critical, reflective, and 
generalist training, inextricably linked 
to teaching, service, and the commu-
nity¹⁵. Complementarily, the National 
Policy for Continuing Education in 
Health proposes work as the central 
axis of learning, understanding it as a 
space for problematization and trans-
formation¹⁶.

From this perspective, Continuing 
Health Education has been recognized 
as an indispensable strategy for inte-
grating teaching, management, care, 
and social control, constituting a ped-
agogical innovation within the Unified 
Health System (SUS)¹⁷. 

Despite these regulatory advanc-
es, significant gaps remain between 
what is planned and what is achieved 
in practice, due to structural in-
equalities and insufficient pedagogi-
cal resources in many institutions¹⁸. 
This study is justified by the need to 
bring nursing education closer to the 
real demands of ICU care. 

Despite regulatory advances, 
there is still a mismatch between 
guidelines and practices, especial-
ly regarding the integration of the-
ory and clinical experience¹⁵–¹⁸. 
Reporting how active methodologies 
contribute to strengthening innovative 
strategies that increase student leader-
ship, improve clinical reasoning, and 
consolidate skills aligned with the 
needs of the SUS¹⁷. In addition, this re 
y report offers insights that can be rep-
licated and adapted in different insti-
tutions, disseminating critical, reflec-
tive, and socially committed teaching 
practices⁹,¹².

METHOD

This study is a qualitative, de-

scriptive-analytical research based on 
systematic observation recorded in a 
field diary and spontaneous feedback 
from students. The adoption of this 
approach follows Minayo's perspec-
tive¹⁶, according to which qualitative 
research makes it possible to capture 
the meanings and intentions attributed 
by the subjects to pedagogical practic-
es, going beyond the mere description 
of activities and producing a critical 
reflection on the formative processes 
experienced in the discipline of Nurs-
ing in the Intensive Care Unit, offered 
in an undergraduate course at a public 
higher education institution¹⁶,¹⁷.

Following COREQ, it should be 
noted that the experience was con-
ducted by a teacher-researcher, with 
systematic recording of pedagogical 
practices and without the use of formal 
interviews or direct data collection in-
struments with students. Reflexivity 
was considered through the recogni-
tion of the researcher's position as a 
teacher of the discipline and mediator 
of the training process¹⁷.

The experiment took place 
throughout the academic semester, in-
volving approximately 60 students en-
rolled in the sixth to eighth semesters 
of the course, organized into two reg-
ular classes. Twenty face-to-face meet-
ings were held, distributed between 
theoretical and practical modules, de-
signed to integrate technical and sci-
entific knowledge, psychomotor skills, 
and critical reflections on the role of 
nurses in highly complex scenarios.

The theoretical classes were con-
ducted in a dialogical and expository 
format, prioritizing the active partici-
pation of students and the collective 
construction of knowledge. Resourc-
es such as interactive videos, support 
materials, and guided debates aided 
in the understanding of highly dense 
content, while the analysis of clinical 
cases allowed for the practical appli-
cation of concepts, stimulating clini-
cal reasoning, informed decision-mak-

ing, and ethical reflection¹⁶,¹⁷.
Supervised laboratory practices 

were structured around three central 
axes of nursing practice in the Inten-
sive Care Unit. The first axis involved 
arterial blood gas analysis, addressing 
the collection technique, biosafety 
principles, and the interpretation of 
acid-base parameters in correlation 
with different clinical conditions¹⁹–²¹.

The second axis covered airway 
management, with an emphasis on ox-
ygen therapy strategies, the use of ba-
sic and advanced devices, simulations 
of critical situations, and the applica-
tion of safety checklists for orotracheal 
intubation. The third axis correspond-
ed to mechanical ventilation, includ-
ing the fundamentals of ventilation 
modes, initial adjustments, parame-
ter monitoring, analysis of graphical 
curves, and troubleshooting related to 
ventilatory assistance³.

As an integrative activity, students 
organized and presented seminars on 
medications administered by infusion 
pump, covering preparation, dilution, 
dose calculation, compatibility, safe 
promotion of infusions, and preven-
tion of adverse events, a stage that 
reinforced the interface between phar-
macology, technology, and patient 
safety³.

The empirical material that sup-
ports this report was produced from 
records in the teacher's field diary and 
spontaneous feedback from students 
during and after the activities. The 
analysis followed a descriptive-ana-
lytical approach, allowing the iden-
tification of technical, cognitive, and 
relational advances, as well as the 
meanings attributed by students to the 
training process, in line with the qual-
itative perspective¹⁶.

From an ethical standpoint, it 
should be noted that no data was col-
lected from patients or students for 
scientific research purposes. This is 
exclusively a report of teaching expe-
rience, in accordance with CNS Res-
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olution No. 510/2016, and therefore 
there is no need for submission to the 
Research Ethics Committee.

RESULTS

The results of this teaching expe-
rience showed significant advances 
in the training process of nursing stu-
dents, especially in the development 
of clinical, cognitive, and attitudinal 
skills essential for care in intensive 
care units. Throughout the twenty 
meetings, there was a growing en-
gagement, reflected in active partici-
pation in theoretical discussions and 
increased autonomy in the manage-
ment of practical activities, confirming 
the transformative potential of active 
methodologies in the critical and re-
flective training of nurses¹,²,⁸,²⁵. This 
evolution corroborates the relevance 
of pedagogical proposals capable of 
breaking with traditional passivity and 
, and favoring meaningful learning, 
as already demonstrated in studies on 
pedagogical innovation and student 
protagonism in nursing⁹–¹¹,²⁶.

In theoretical classes, the dialog-
ical nature proved to be fundamen-
tal for the collective construction of 
knowledge, promoting a solid under-
standing of complex content such as 
mechanical ventilation, arterial blood 
gas analysis, and patient safety. The 
literature shows that student-centered 
teaching strategies enhance the inte-
gration between theory and practice, 
expanding clinical reasoning and in-
tellectual autonomy⁶,⁸,¹²,²⁶. This ex-
perience reinforced, in my teaching 
practice, the importance of method-
ological diversification in health ed-
ucation, with an emphasis on the ar-
ticulation between technical-scientific 
knowledge, ethical judgment, and in-
formed decision-making³,⁷,¹⁵,²⁵.

Supervised practices proved deci-
sive for the consolidation of clinical 
reasoning. In arterial blood gas analy-
sis exercises, a gradual evolution was 

observed in students' interpretation 
of acid-base disorders, with greater 
confidence in the correlation between 
laboratory findings and real clinical 
situations¹⁹–²¹. These results are con-
sistent with studies demonstrating the 
impact of practical methodologies and 
clinical simulations on the training of 
critical care nurses, enabling them to 
integrate theoretical knowledge and 
confident decision-making¹²,¹³,¹⁴.

In the airway management module, 
there was a significant improvement in 
the students' technical accuracy and 
self-confidence, evidenced by the cor-
rect execution of procedures and the 
application of safety protocols. This 
progress indicates that simulation and 
supervised training favor the develop-
ment of psychomotor skills and situa-
tional clinical judgment, contributing 
to care safety and professional leader-
ship⁵,⁶,¹².

In activities related to mechani-
cal ventilation, students showed pro-
gressive ability to analyze ventilation 
curves, recognize alarms, and ad-
just parameters, confirming the rele-
vance of pedagogical strategies that 
bring theory closer to the reality of 
the ICU³,⁴,⁶,¹⁵. The literature reinforc-
es that problem-based learning and 
high-fidelity simulation broaden the 
understanding of physiological pro-
cesses and rapid decision-making in 
highly complex contexts¹²,¹³,¹⁴,²⁷.

Another relevant finding emerged 
in the seminars on infusion pumps. 
During the presentations, students 
demonstrated increasing mastery of 
drug preparation and administration, 
dose calculation, and solution com-
patibility, articulating pharmacology, 
technology, and patient safety³,⁹,¹⁰,²⁶. 
This activity confirmed the role of ac-
tive methodologies in interdisciplinary 
integration and the consolidation of 
clinical and managerial skills, aligned 
with good patient safety practices and 
a culture of centered care⁵,⁹,¹¹.

In terms of relationships and atti-

tudes, significant advances were noted 
in assertive communication, empathy, 
leadership, and teamwork, corrobo-
rating the role of dialogic interaction 
and collaborative learning in the eth-
ical and humanized training of nurs-
es¹,²,⁷,²⁶. The students' spontaneous 
reports revealed even greater motiva-
tion and a sense of belonging to the 
educational process, aspects often 
associated with meaningful learning 
and Freirean problematizing educa-
tion⁸,⁹,¹⁵,²⁶.

In an integrated manner, the expe-
rience demonstrated that active meth-
odologies favor the construction of a 
critical and reflective stance towards 
clinical cases, broadening the under-
standing of the complexity of deci-
sions in intensive care and reframing 
the role of nurses in highly complex 
contexts¹,³,⁷,²⁷. Thus, the discipline 
analyzed brought academic training 
closer to the reality of care, strength-
ening the articulation between theory, 
practice, and critical reflection—indis-
pensable elements for the training of 
competent, autonomous, and socially 
committed nurses, in accordance with 
the guidelines of the Unified Health 
System¹⁶,¹⁷,²⁵,²⁷.

DISCUSSION

The teaching experience analyzed 
shows that the pedagogical organi-
zation of the Intensive Care Nursing 
course enhances professional training 
when structured in a way that com-
bines theory, practice, and critical 
reflection. In my experience, this ar-
ticulation proved decisive for student 
engagement and the consolidation of 
clinical and relational skills. This find-
ing converges with studies that argue 
that teaching should overcome the 
linearity of teaching²⁴,³¹ and empha-
size the role of active methodologies 
in the construction of critical and so-
cially committed subjects⁹,¹¹,²⁶. This 
perspective is supported by Freirean 
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pedagogy and concepts of meaningful 
learning, in which students are pro-
tagonists of their own learning pro-
cess and teachers act as mediators of 
knowledge⁷,⁸,¹⁵.

With regard to highly technical 
content, such as arterial blood gas 
analysis, mechanical ventilation, and 
pharmacotherapy, I realized that dif-
ferentiated approaches were essential 
to promote understanding and practi-
cal application. The dialogical nature 
of the classes and the use of clinical 
cases helped to avoid fragmentation in 
teaching, bringing students closer to 
the reality of healthcare²⁶,⁷,¹⁹,²⁰. The 
literature corroborates that the integra-
tion of theory and practice is one of 
the pillars of active learning, as it en-
ables students to recognize the signif-
icance of knowledge in the real work 
context¹,²,⁶,¹². Above all, it confirms 
the value of teacher mediation, which 
is the element that gives meaning and 
context to learning⁷,⁹,²⁴,³¹. Without 
adequate institutional conditions—
such as simulation spaces, teaching 
time, and investment in infrastruc-
ture—there is a risk that these meth-
odologies will be limited to individual 
efforts, without systemic educational 
reach⁴,⁵,¹⁴,²⁷.

Another central aspect was the 
strengthening of clinical reasoning and 
evidence-based decision-making. In 
practice, I noticed greater confidence 
among students in interpreting labo-
ratory parameters and justifying con-
duct. This result is consistent with pre-
vious studies²,⁵,¹²,¹⁹, which highlight 
the importance of supervised practice 
and active methodologies for the de-
velopment of clinical judgment and 
professional autonomy. Such skills, 
as evidenced by Ghezzi et al.⁸ and 
Kim and Yoo¹², are consolidated when 
the use of educational technologies 
is associated with critical reflection 
and clinical contextualization. In this 
sense, active methodologies proved to 
be more than technical instruments: 

they constituted pedagogical process-
es that require critical teaching me-
diation and constant dialogue⁷,⁹,²⁴,³¹, 
supporting the training of autonomous 
and reflective professionals.

The relational and organization-
al dimension also stood out. Team-
work, assertive communication, and 
leadership emerged as competencies 
strengthened during supervised prac-
tices, in line with the literature on pre-
ceptorship in complex environments²⁸ 
and care management in nursing edu-
cation⁸,²⁰. In particular, clinical deteri-
oration simulations allowed for experi-
ences of multidisciplinary cooperation 
and rapid decision-making, as already 
discussed by Miranda et al.⁵ and De 
Mendonça Lopes et al.³, who point to 
such experiences as unique opportuni-
ties for the development of collabora-
tive and care safety skills¹³,¹⁴.

The seminar on infusion pumps 
was another revealing moment, as in 
addition to delving into technical as-
pects such as preparation and dose 
calculation, it provided discussions on 
risks and protocols³,⁹,¹⁰,²⁶. This expe-
rience reinforced the culture of safety 
and co t responsibility in the use of 
health technologies, confirming the 
findings of Fernandes et al.¹⁰ and Jef-
fries¹¹, which demonstrate the poten-
tial of active methodologies and clin-
ical simulation for the safe teaching 
of complex practices. Thus, learning 
extended beyond technical mastery to 
include ethical understanding and the 
prevention of adverse events¹²,²⁶,²⁷.

Student motivation and satisfac-
tion also emerged as relevant ele-
ments. Several students spontaneous-
ly reported greater confidence and 
engagement, which, in my view, was 
a direct reflection of the leading role 
they assumed in the activities. This re-
sult is similar to analyses that highlight 
confidence as a determining factor 
for retention and motivation in inten-
sive contexts²⁶,²⁹,³⁰. Recent interna-
tional studies indicate that the active 

involvement of students in complex 
teaching-learning processes is associ-
ated with strengthening self-efficacy 
and reducing anxiety in highly com-
plex care environments¹¹,¹²,¹³.

From a normative point of view, the 
results are in line with the milestones 
of health education in Brazil. The Na-
tional Curriculum Guidelines for Nurs-
ing Courses¹⁵ and the National Policy 
for Continuing Education in Health¹⁶ 
already provide guidance for critical, 
comprehensive education linked to 
health work. My experience confirms 
that, although these guidelines are 
well established, there is still a gap 
between what is prescribed and what 
materializes in institutions¹⁵–¹⁸,²⁴. 
Opinion CNE/CES No. 443/2024 sig-
nals a necessary update, closer to the 
contemporary demands of the SUS, 
but it will still require interinstitutional 
efforts to overcome structural inequal-
ities and consolidate the integration of 
teaching, service, and community.

Despite the advances, some chal-
lenges remained evident: the hetero-
geneity of prior knowledge and the 
limited time to deepen debriefings lim-
ited part of the process. This difficulty 
corroborates analyses that indicate the 
need for methodologies that consoli-
date clinical reasoning as a cross-cut-
ting axis of training. In my practice, I 
identified the urgency of leveling strat-
egies, expanding simulation spaces, 
and greater institutional investment in 
order to reduce inequalities and im-
prove learning¹²,¹⁴,¹⁵,²⁷.

Finally, the experience reinforced 
the role of the teacher as a mediator, 
capable of guiding students in the con-
struction of critical and socially com-
mitted knowledge²⁴,³¹. This teaching 
mediation, anchored in dialogue and 
Freirean problematization, is the axis 
that transforms the teaching space into 
a place of ethical reflection, emanci-
pation, and social commitment⁷,⁸,⁹,³¹. 
Without it, even the most innovative 
methodologies lose their transforma-
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tive power.
Overall, the discussion shows that 

teaching in Intensive Care, supported 
by active methodologies and super-
vised practices, goes beyond the trans-
mission of technical content. It pro-
motes the training of critical, reflective 
professionals who are aligned with the 
principles of the SUS¹⁵,¹⁶,²⁵,²⁷. This ex-
perience highlights the relevance of 
pedagogical innovation in this field 
and points to the need for its institu-
tionalization as a structured training 
practice, ensuring sustainability and 
collective reach⁸,⁹,¹⁵,²⁴.

CONCLUSION

The teaching experience in the 
Intensive Care Nursing discipline 
showed that the integration of dia-
logue-based classes, supervised prac-
tices, and integrative activities favors 
the development of technical, cogni-
tive, and relational skills, in addition 
to strengthening student autonomy 
and clinical reasoning. This method-
ological combination proved essential 
for training critical nurses committed 
to patient safety and the principles 
of the SUS, demonstrating that active 
methodologies, when institutional-
ized, contribute to a more reflective 
training aligned with contemporary 
healthcare demands.

Despite the advances observed, 

challenges remain, such as the het-
erogeneity of prior knowledge, limited 
time for debriefings, and limited ped-
agogical resources. These factors rein-
force the need for institutional policies 
that expand faculty support and invest-
ments in infrastructure and simulation 
spaces. Overall, the experience con-
firms that teaching in Intensive Care 
is a strategic field of pedagogical in-
novation, capable of transforming the 
teaching-learning process and consol-
idating a critical, ethical, and socially 
committed educational practice.
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