
cns.sciedupress.com Clinical Nursing Studies 2018, Vol. 6, No. 3

ORIGINAL ARTICLE

Clinical judgment among nursing interns

Azza Fathi Ibrahim∗1, Azza Anwar Aly2

1Nursing Education Department, Faculty of Nursing, Alexandria University, Egypt
2Medical-Surgical Nursing Department, Faculty of Nursing, Damanhur University, Egypt

Received: November 26, 2017 Accepted: January 21, 2018 Online Published: January 29, 2018
DOI: 10.5430/cns.v6n3p19 URL: https://doi.org/10.5430/cns.v6n3p19

ABSTRACT

Clinical judgment (CJ) is considered a vital and crucial ability for nurses that can help them to improve their practical or
clinical capabilities, particularly in the internship period. Nursing interns pass through a transient period with significant job
responsibilities. They face multifaceted issues, dilemmas, and problems that oblige them to use CJ skills. CJ is a talent and clever
skill which should be acquired by nursing interns. The current study is a quantitative study that aims to determine CJ knowledge
and skills among nursing interns in nursing practice. A descriptive exploratory design was used. A systematic random sample
of 150 nursing interns out of 305 was selected and assigned as a survey group. The data was collected in internship training
hospitals in Damanhur, Egypt (Damanhur Medical National Institute, El Raee El Saleh, El Farok and Kafer El Dawar Hospitals).
One tool was used for data collection, the Clinical Judgment Evaluation Sheet (CJES), which included two parts. The first part
was the Clinical Judgment Knowledge Test that was developed by the researchers to collect the necessary data regarding the CJ
knowledge needs of nursing interns. The Lasater Clinical Judgment Rubric (LCJR) 2009 was the second part. It was developed
based on Tanner’s work in 2006 and included eleven skills in the four phases delineated with CJ developmental skills (noticing,
interpreting, responding, and reflecting). Results revealed that the nursing interns have a serious lack of knowledge about the
concept of CJ in nursing practice. Additionally, they have a great deficiency in the knowledge about all phases of the CJ process in
nursing practice. As well, they suffered from observed insufficiently CJ skills in the nursing practice, respectfully. These findings
confirmed that the nursing interns in Damanhur governorate have necessitated to an educational program about CJ knowledge
skills. In conclusion, there is an obvious and serious lack of nursing interns’ CJ knowledge and skills in nursing practice in Egypt.
Therefore, CJ teaching programs or self-learning references are important for them for developing and improving CJ knowledge
and skills. Nurse educators and preceptors should take initiative steps in developing teaching sessions, models, and instructional
aides to empower their nursing intern’s students in CJ practice.
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1. INTRODUCTION
It is an international and national necessity to improve the
quality of nursing services and accordingly decrease the
morbidity and mortality rates among patients. Therefore,
nurses should recognize their great role in achieving this
target. Nursing duties and responsibilities are exposed to
multiple problematic situations which require fitting abili-
ties. The practicum in medical, surgical, administration, psy-

chiatric, pediatric or obstetric nursing are great sources for
competency-based practice with different numbers and types
of populations. But, nurses still have limited experiences in
decision making, problem-solving and clinical judgment (CJ)
capabilities in numerous patient situations. However, there
has been much research that considers these capabilities as
the backbone of the entire nursing practice.[1–4] CJ is one
of the most crucial cognitive and behavioral abilities which
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should be a basic nursing talent in the nursing field. Nurses
should be prepared to be competent in using CJ, which is the
aptitude to observe and perceive, understand, interpret, and
to take action and respond to any clinical problem. Thus, CJ
is a significant skill in nursing practice and its clinical work,
predominantly among nursing interns.[4, 5]

The first contact where nursing intern students have to face
field experience and other real clinical situations is during
the internship year. These graduates have to pass one year
of clinical training under nursing faculty supervision. It is
a difficult transitory educational period where nursing in-
terns confront a lot of new clinical experiences. Accordingly,
they should have widespread and inclusive clinical prepara-
tion with continuous faculty control and appraisal. Interns
become qualified nurses, obtain their bachelor certificate
and prepare themselves for employment after passing this
field training year. The nursing internship period is consid-
ered a traumatic time of changeover among graduate nursing
students. They are passing from an atmosphere of theory
and academia to one of clinic and practice. Nursing interns
continuously acquire directions and instructions from their
preceptors without any courses or classes. The preceptors
or mentors give the interns guidance and evaluations during
their practice. Nursing interns have a large workload thus
incurring great stress in carrying out responsibilities. This
stress can also be related to being new employees in real
work, lacking skills and clinical knowledge, wherein they
will be evaluated. CJ is the most subtle of nursing skills that
is very important to be acquired by nursing interns.[5–8]

The clinical judgment includes cognitive memorization in-
tellectual processes of data which are mainly required to
develop fundamental abilities in healthcare clinical work. It
has four basic components. First is experiential knowledge
(stem from data recognized by the senses & noticing). Sec-
ond is theoretical knowledge (that estimated from linking the
objective data with logical rational & interpretation). The
third is applying thought to data (responding appropriately
with competence). And fourth is judgment making (account-
ability with awareness of consequences with a reflection on
all work dimensions). Therefore CJ allows the nurse in-
terns to practice fit clinical decisions in their difficult training
period.

1.1 Significance of the study
Hence, CJ in clinical nursing practice is a significant edu-
cational requirement, particularly in the internship period.
Internship period is filled of problems, dilemmas and diffi-
culties in care decision making. Therefore the aim of the
current study is to determine the CJ knowledge and skills
among nursing interns. This assessment will allow the nurse

preceptor and educator to help the nurses’ interns to develop
competent and valid clinical decisions.

1.2 Research question
What are the CJ knowledge and skills among nursing interns
students?

2. METHOD
2.1 Study design
The study passed through descriptive exploratory design. It
was used in the study to explore, identify and determine
nursing interns’ CJ knowledge and skills in nursing practice.

2.2 Sample and setting
The study was conducted at the Faculty of Nursing, Uni-
versity of Damanhur, in Egypt. The data was collected in
nursing interns’ field experience training hospitals; Daman-
hur Medical National Institute, El Raee El Saleh, El Farok
and Kafer El Dawar Hospitals, in Egypt. The nursing interns
were selected from the following hospital departments; Med-
ical, Surgical, Pediatric, Obstetric, Oncology and Kidney
Dialysis. The minimum sample size of 130 was calculated
and determined by an epidemiological statistical program
using the Fishers’ formula z2pq/d2A. Therefore, a system-
atic random sample of 150 nursing interns out of 305 was
selected from the mentioned settings. The settled eligible
criteria were: from both sexes, accepted participation in
the study by signing a written informed consent, and have
experience in dealing with patient problems.

2.3 Study tool
For collecting the necessary data of the current study, the
researchers used one tool:

Clinical Judgment Evaluation Sheet (CJES) included two
parts:

Part I: Clinical Judgment Knowledge Test. This tool was
developed by the researchers to collect the necessary data. It
included questions to identify the knowledge needs of nurs-
ing interns about clinical judgment regarding concept and
importance of CJ and its phases in nursing practice. Ques-
tions about socio-demographic data were involved.[3–5]

Part II: Lasater Clinical Judgment Rubric (LCJR). This rubric
was developed by Kathie Lasater et al., in 2009[9] to describe
CJ skills developmentally based on Tanner’s[4] four phases of
CJ which are noticing, interpreting, responding, and reflect-
ing. Lasater divided each phase into eleven behaviors with
four ratings; beginning = 1, developing = 2, accomplished
= 3, and exemplary = 4. The researchers rated student CJ
performance on each of the eleven dimensions of the LCJR.
This tool used a quantitative, ordinal numerical 4 Likert scale
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that was filled with observation. The total score of the LCJR
is 44. If the intern obtained less than 15, this was considered
a poor CJ skills score. However, 15 to 29 denoted a good
and acceptable level of CJ skills score and above 29 reflected
an excellent score.

Part I was developed, and the researchers adopted part II. A
pilot study was conducted on 23 nursing interns to test the
clarity and applicability of the study tool. This number of
students was selected randomly apart from the study sample.
According to the pilot results, the tool was modified and
prepared for its final draft.

The reliability of the two parts of the instrument was ensured
through the use of the Cronbach Alpha Reliability Test which
revealed α > 0.7 internal consistency and a content validity
check by a jury of experts in nursing education, medical,
surgical and administrative nursing fields.

2.4 Data collection & ethical concerns
The research proposal was submitted to the Faculty of Nurs-
ing, Damanhur University, and approval was obtained. More-
over, permission to conduct the study was obtained from the
administration of the study above settings, after explaining
the purpose of the study. The researchers introduced them-
selves to the nursing interns and explained the purpose of
the study. This was followed by the interns’ nurses signing
written informed consents on an individual basis. The in-
terns were reassured that when they answered study tool Part
I or were observed by using of the CJ rubric in Part II, it
would not have any effect on their internship evaluation. As
well, they were reassured that their responses would be kept
confidential.

The study went through the following procedure

• Data were collected by the researchers using two meth-
ods, that of the structured interview (using Part I of the
study tool) and the observation method (using Part II
of the study tool) on an individualized basis with each
nursing intern.

• The nursing interns were instructed to deal with all
clinical situations freely without any tension and in-
structed to take all care decision as they used to do.

• At the beginning of the interview, the researchers let
the nursing intern fill the socio-demographic part and
answer the structured questions of Part I of the study
tool.

• The nursing interns were left to deal with patient com-
plaints (real clinical situations) in the presence of the
researchers who observed the nursing interns’ CJ skills
(using study tool Part II) on an individual basis. Ex-

amples of common clinical situations and problems,
which faced the nursing interns were: patient vomit-
ing, bed sores, hyperglycemia, back pain, post-surgical
wound care & pain. Furthermore, urinary catheter
problems, headaches, postpartum bleeding, pelvic pain
& congestion, neonate respiratory distress, fever, pe-
diatric diarrhea, dialysis shunt complications, lack of
patient knowledge about disease and investigations or
drugs side effects, were commonly present in interns
practice.

• The CJ skills of the interns led them to take some clin-
ical interventions such as implementing nursing care
for pain or vomiting, reporting to the physician or unit
management. Using O2 therapy, applying cold or hot
compresses, checking glucose levels, administering
insulin, seeking urinary tract consultation, conduct-
ing health education sessions were other examples of
nursing interns clinical decisions.

• Besides observation of student performance, for each
CJ phase, the researchers let the nurse intern record
his/her achievement. This recording was in terms of:
assessment data of the patient problem, scientific base
that matched with patient data, meaning behind data,
the relationship between data and theoretical inter-
pretation. Moreover, setting priorities, planning for
intervention, actual care given, features of communica-
tion, ethical consideration, evaluation of care outcome,
patient response, self evaluation, and needed data for
improvement, were other important data to be reportd
by nursing interns (paper & pens were offered by the
researchers for documentation by the interns).

• After observing the achievement of the interns, the
researchers collected all intern notes and documents
to complete filling of the LCJR.

• All the nurse interns were given the same instructions
by the researchers that included all study methodologi-
cal clarification. They were allotted enough time to do
their nursing activities of care or for thinking to take
appropriate decisions.

• If the nurse intern confronted only routine work, the
researchers left and returned another day to ensure
that the nurse intern confronted a problematic clinical
situation in which he/she could be observed for CJ
skills.

• Each observation session lasted two hours in the nurs-
ing interns’ morning or evening shifts.

• The researchers used research control approaches to
control any extrinsic factors, such as interruptions of
procedures, family visit time and student peer conver-
sations.
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2.5 Data analysis
The data from the experimental group and the survey group
was gathered, prepared, computerized, coded, analyzed
and tabulated. Statistical Packages for the Social Sciences
(SPSS), Version 20.0 for Windows, and Microsoft Excel
Spread Sheet Package (Office 2010) were used for result
analysis of the study. Descriptive analysis included the mean,
standard deviation, percentage, and frequency.

3. RESULTS

Subject profile
Table 1 clarifies that about two-thirds of participants
(61.33%) were in their early twenties, and most of them
(77.33%) were females. As well, the majority of the subjects
(74%) came from rural areas, while about more than one-half
of them (56.66%) were married. As well, more than one-half
of the interns (29.33%, 22%) had their internship clinical
training in Medical and Oncology nursing. As well, about
one half of survey group (22.66%, 20%) had previous work
experience time ranging from 5 to 10 months. All of the
study subjects (100%) were in direct contact with patients.
Furthermore, about two-thirds of them (63.33%) didn’t use
learning references before.

Table 2 illustrates the nursing interns’ knowledge about the
concept of CJ in nursing practice. It is clear that the major-
ity of them (86.66%) did not know the meaning of CJ and
a very minimal percent (1.33%) always used it in nursing
practice. More than one-half of the nursing interns (56.66%)
reported that they sometimes recognized that CJ was im-
portant in nursing practice. A very minimal percent of the
subjects (2%, 10%) knew the basic skills needed for applying
CJ in nursing practice, as well as only (3.33%), mentioned
an example for CJ in nursing work. Therefore, about two-
thirds of the participants (64%) found that they need for prior
training regarding CJ. In general, the nursing interns have a
serious lack of knowledge about the concept of CJ in nursing
practice.

Table 3 shows the interns’ knowledge about the phases of
the CJ process in nursing practice. Nearly two-thirds of the
subjects (67.33%) did not know the meaning of noticing
the CJ process, and at the same time, a very minimal per-
cent (6.66%) of them identified some of the components of
noticing knowledge needed in the CJ process. Almost all
(89.33%) of them were not aware of the target of noticing in
CJ.

For interpreting, about all nursing (92.66%) were not aware
of the meaning of the interpreting phase in CJ and negligible
percents (7.33%, 3.33%) of them mentioned a few of the
components of interpreting knowledge needed in CJ. Also,

almost the participants (94%) did not identify the target of
the interpreting step in CJ.

Table 1. Participant profile as presented by number and
percentage

 

 

Participants profile 
Nursing interns (n = 150) 

 No. % 

Age   

 22-24 92                    61.33            

 25-27                        58 38.66 

Sex   

 Male 34 22.66 

 Female 116 77.33 

Residence   

 Rural  111                  74                 

 Urban 39 26 

Marital status   

 Single 56                    37.33            

 Married 85            56.66   

 Divorce 9   6   

 Widowed 0 00.0 

Intern specialties   

 Medical Nursing 44                    29.33            

 Surgical Nursing  13                    8.66              

 Pediatric Nursing 20                      13.33                       

 Obstetric Nursing 22                  14.66      

 Oncology Nursing 33                      22                    

 Kidney dialysis 18                  12          

Intern training duration   

 None 19                    12.66            

 One month 32                     21.33                      

 2-4 months 20                13.33                                              

 5-7 months 34                      22.66               

 8-10 months 30                   20 

 11-12 months 15 10 

Direct interaction with patients   

 Yes 150                  100.0 

 No 0 0.00 

Using self-learning references   

 Yes 55                    36.66            

 No 95 63.33 

 

Contrarily in the responding phase, about two-thirds of the
nursing interns (62.66%) identify the meaning of the respond-
ing step in CJ, but also a very few percent of them (10%, 2%)
reported some of the components of responding knowledge
needed in CJ. About only, one-third of the study subjects
(30%) mentioned the target of the responding step in CJ.

Concerning reflecting phase, more than two-thirds of the
nursing interns (77.33%) did not report the meaning of re-
flecting in the CJ process, along with the smallest percent
(6.66%, 2.66%) of them identifying a few of the components
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of reflecting knowledge needed in CJ process. Additionally,
the majority of them (74%) didn’t know the target of the
reflecting step in CJ.

In the main, it is obvious that the nursing interns have a great
deficiency in knowledge about all phases of the CJ process
in nursing practice.

Table 4 describes the CJ skills of the nursing interns in nurs-

ing practice by means and standard deviation. According to
the LCJR, almost all items that reported by the study sub-
jects, have a mean below two. This result signifies that the
total score for CJ skills (noticing, interpreting, responding
and reflecting) among nursing interns is below 50%. This
result corresponds to observed insufficiently CJ skills among
nursing intern in the nursing practice, respectfully.

Table 2. Interns’ knowledge about the concept of CJ in nursing practice as presented by number and percent
 

 

Knowledge related to the concept of clinical judgment 
Nursing interns (N = 150) 

 No. % 

Meaning of clinical judgment 

 

 

                           

 

  Know 

 

20 13.33                        

 Didn’t know 130 86.66 

Use clinical judgment in nursing practice    

 Always 2                          1.33 

 Sometimes 22                        14.66 

 Rarely 77                        51.33 

 Never 49 32.66 

Clinical judgment in nursing practice is important   

 Always 56                        37.33                     

 Sometimes 85                        56.66 

 Rarely 9                          6                            

 Never 0 00.0 

Nursing basic skills needed to practice clinical judgment
*
     

 Careful and accurate observation & attention 36    24   

 Intellectual processing (integrate pieces of empirical & conceptual information)  29 19.33 

  Analysis & recognition the aspects of a given situation  18 12 

 Reasoning & interpretation 27                        18  

 Summarizing with conclusion & logical deduction 22                        14.66 

 Selection of 2 or 3 answers from the above 15                        10 

 Selection of all of the above. 3 2 

 Mention an example of clinical judgment in nursing 5 3.33 

 Prior training is required for clinical judgment   

 Yes 96                        64                            

 No  54 36 

Note. * Interns allowed to select more than one alternative 

4. DISCUSSION
Nurses, particularly in a difficult and transitory period like
the internship year, should manage multiple and varied client
conditions which include many problems and complaints.
Moreover, nursing care, good or bad consequences and client
progress, are some nursing responsibilities that required them
providing justification and explanations in the documenta-
tion of nursing interventions. Accordingly, the judgment and
decisions of nursing interns are the backbones of total patient
care delivery. CJ is supporting and directing interns’ care
choices for the benefit of the patient, staff, and hospital as a
whole. CJ is crucial for nurse interns to acquire remarkable
and qualified cognitive and clinical skills for achieving right,
credible and valid CJ.[8, 10, 11]

In the current research, the findings clarify that there is a
serious lack in knowledge about the concept of CJ in nurs-
ing practice and minimum percentages of them knowing the
meaning of CJ and its importance. As well, a negligible num-
ber of them were able to identify the benefits and values of CJ
in nursing practice. Furthermore, the majority of the nursing
interns did not report the basic skills that are needed to prac-
tice CJ. Additionally, very little number of the subjects could
mention a real example about CJ in nursing. Unfortunately,
these results showed inadequate or non existent knowledge
about CJ among nurse interns. Accordingly, these findings
highlighted the poor effect that this would have on patient
care, which is not acceptable in nursing practice and nursing
education and nursing field in general.

Published by Sciedu Press 23



cns.sciedupress.com Clinical Nursing Studies 2018, Vol. 6, No. 3

Table 3. Interns’ knowledge about the phases of CJ process in nursing practice as presented by number and percent
 

 

Knowledge related to clinical judgment phases in nursing practice 
Nursing interns (N = 150) 

No. % 

Noticing phase 

Meaning of noticing   

 Careful observation of objective and subjective data in clinical patient situation 49 32.66 

 Wrong answer   101 67.33 

Components of noticing knowledge needed*   

 Empirical knowledge (patient situation with subjective and objective data) 22 14.66 

 Conceptual knowledge (theoretical basis of the situation)  75 50 

 Background & experience of the nurse  16                            10.66    

 Nurse's relationship with the patient 14 9.33   

 Clinical context of care 13 8.66  

 Selection of 2 or 3 answers from the above 10 6.66                

 Selection of all of the above 0 0.00 

Nurses’ target from noticing     

 Recognition patient situation and integrate it with sound scientific theories 16 10.66 

 Wrong answer 134 89.33 

Interpreting phase 

Meaning of interpreting    

 Assembling data to understand and make sense of it 11                           7.33                

 Wrong answer 139 92.66 

Components of interpreting knowledge needed*      

 Particular useful patient data 33                              22 

 Theoretical data 45 30 

 Experiential knowledge  29 19.33 

 Mix the three previous data to make sense of it 33 22 

 Selection of 2 or 3 answers from the above 11 7.33 

 Selection of all of the above 5 3.33 

Nurses’ target from interpreting     

 Developing a plan for patients’ interventions with suitable clinical decisions 9 6 

 Wrong answer 141 94 

Responding phase 

Meaning of responding   

 The implementation of interventions, derived from patient needs 94 62.66 

 Wrong answer 56 37.33 

Components of responding knowledge needed*   

 Skills & procedures knowledge 15 10 

 Self-efficacy skills knowledge  60 40 

 Anticipated patients responses 22 14.66 

 Art of communication and human relations 13 8.66 

 Anticipated ethical behaviors 22 14.66 

 Selection of 2 or 3 answers from the above 15 10 

 Selection of all of the above 3 2 

Nurses’ target from responding     

 Showing mastery of necessary nursing skills 45 30 

 Wrong answer 105 70 

Reflecting phase 

Meaning of reflecting   

 Judgment & learning from experiences in real clinical time while care is occurring  34 22.66 

 Didn’t know  116 77.33 

Components of reflecting needed knowledge*   

 Data of self-evaluation about suitable selection from alternative interventions 26 17.33 

 Items of learning transfer availability 17 11.33 

 Patient subjective & objective data after interventions  32 21.33 

 Data of plan for improvement 9 6 

 Data to involve family and care team in care plan 8 5.33 

 Overall implementation effectiveness data  44 29.33 

 Selection of 2 or 3 answers from the above 10 6.66 

 Selection of all of the above 4 2.66 

Nurses’ target from reflecting      

 Meeting patient needs and solves his/her problems with high-quality care  39 26 

 Wrong answer 111 74 

Note. 
*
 Interns allowed to select more than one alternatives 
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Table 4. Interns’ CJ skills in nursing practice as presented
by means and standard deviation

 

 

Lasater Clinical Judgment Rubric items 
Nursing interns (N = 150) 

Mean SD 

Noticing  

 Focusing observation 1.13           0.67              

 Recognizing deviations from expected patterns 1.04                    0.78               

 Information seeking 2.02    0.66             

Interpreting  

 Prioritizing data 1.34           0.83              

 Making sense of data 2.00                     0.47               

Responding  

 Calm, confident manner 1.55           0.45              

 Clear communication 1.26                     0.48               

 Well-planned care with flexible intervention  1.02                     0.86              

 Being skillful 1.00  0.98               

Reflecting 

 Evaluation/self-analysis 1.35           0.87              

 Commitment to improvement 1.38                     0.57               

 

In line with these results, CJ in nursing is extremely complex
which needs a specific sequence of thinking that should be
integrated with a specific patient situation. It was preferably
used in problematic situations and was characterized by a
vague and uncertain hidden process which reflected on health
care providers and patients.[2, 4] Similar to this view, in the
last decade, Yahiro Saylor, in 1994, explained that CJ is a
difficult, sophisticated cognitive practice since nurses essen-
tially need earlier and competent preparation to build up its
worth in nursing performance. Additionally, in the current
century, Nielsen et al., in 2007, emphasized that CJ requires
certain traits in a clever nurse to be able to observe and recog-
nize what is beyond this observation with identifying detailed
information and then developing logical pertinent associa-
tions to reach justifiable reasoning care decisions. Thus, CJ
included a series of phases of intellectual, psychological and
practical behaviors.[10, 11] Furthermore, congruent with the
current study results, Simmons et al., 2003, explained that CJ
in nursing necessitates a perception of the clinical situation,
not related patient problems and illness, but about a holistic
view of the patient experiences. Additionally, for resources,
attitudes, & adaptations, CJ may be a difficult process for
nurses.[12]

In contrary to the present result, much research has reported
that the health care professionals have to comprehend the
concept of CJ, essentially in the nursing field. Nurses should
have unambiguous recognition of CJ components and phases,
which afterward continuously and automatically represents
clear interpretation. This manner of thinking fits with under-

standable relationships in clinical situations and surrounding
circumstances that leads to suitable and valid decisions.[11–13]

Also, Van Graan et al., in 2014 and 2016, discussed that pro-
fessional nurses should have advanced thinking talents of
CJ that are fundamental elements necessary in preparing
them in dealing with scientifically progressive technology
and more multifaceted nursing roles. Preceptors and clinical
instructors are responsible for equipping recently competent
nursing graduates with all CJ knowledge and experiences.
Preceptors should before help them to discover sufficient
educational chances in this aspect to fulfill the challenges of
the nursing profession.[14, 15]

Nowadays, and for what has been displayed, professional
nursing activities are based on the CJ that is linked to the
nursing process cycle. CJ knowledge considers the grass-
roots for understanding and interpreting patient problems
and responding with qualified and competent intervention.
CJ allows nurses to be accountable and believable regarding
their nursing responsibilities. Thus, prior preparation for
nursing interns regarding CJ in practice is a must.

Concerning the participants’ responses results regarding their
knowledge about CJ skills; they prove that they have a great
deficiency in knowledge about all phases of the CJ process in
nursing practice. The sequential phases of CJ are integrated
into the nursing process and should be inherent in nursing
educational preparation if we desire excellence in nursing
services. Congruent with this finding, research by Tanner
in 2006 and Higuchi et al., in 2002, recommended that the
majority of nurses, even professional ones, have an observed
deficiency in their awareness and performance regarding the
CJ cycle. This situation provides an alarm to tailor all nurs-
ing educational experiences with training in critical thinking,
problem-solving and decision-making skills which are in-
volved in CJ phases. Besides, nurses should use the built
of nursing process model that incorporates CJ cycle compo-
nents. If nursing graduates do this, they will overcome the
barriers in describing and understanding the phases of CJ in
their practice.[4, 16]

Dissimilar to current results, the responsibilities of nursing
interns have increased more now than in the last era which
necessitates that the educational needs of nursing interns
should be competent and aware by noticing, interpreting,
responding and reflecting as in the phases of the CJ process.
Therefore, this shows how those healthcare professionals
lack knowledge of such important skills in nursing practice.
The consciousness of CJ skills is fundamental for nurses,
and the lack of awareness about its phases is considered a
huge gap in nursing education.[8, 15, 16] More or less, nursing
interns have a responsibility towards the profession, patients,
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families, and communities in realizing CJ phases in nursing
care.

Through emphasizing the current findings of implementation
of CJ skills in interns’ practice and by use of the observa-
tional Lasater Rubric, it was found that the nursing interns
had observed insufficiently CJ skills in nursing practice. Con-
siderably, this issue may be altering the health care system
outcome as a whole. Nursing educators and preceptors tend
to inherit cognitive, affective and psychomotor skills, more
than tendency to teach content. It is very easy to gain subject
content, but it is very difficult to acquire the soft and hard
skills behind it. Harmonious with the recent result, nursing
interns are suffering from finding enough role models and
competent teaching staff to teach hidden skills and proper
methodology to learn professional skills like critical thinking
and CJ skills. Moreover and matching the present finding,
Van Graan et al., 2016, clarified that there are a gap and
distance in-between theory and practice, particularly in fun-
damental nursing skills such as CJ both intellectually and
practically. Undergraduate nursing students acquire a huge
theoretical basis with limited real learning situations in which
to conduct their learning transfer. Thus, when they graduate,
they suffer from the lack of skills such as CJ skills.[7, 14, 17]

In the same line and since Florence Nightingale’s era, many
graduate nurses find difficulty in CJ skills implementation.
First of all, in the noticing phase, they can’t recognize what
deviation is behind expected observation, or they may not
link or integrate data with previous learning for understand-
ing. As well, the majority of nurses tend to understand
assessment data separately. Consequently, graduate nurses
may focus on objective and actual patient problems more
than subjective and potential complaints. Therefore, interns
are confronted with difficulty in the noticing phase.[4, 8, 18]

As well, and matching with previous results, for the interpre-
tation phase in CJ phases, intern graduates face obstacles in
analysis and in building relationships between patient data
and theoretical or scientific background which leads to de-
prived justification and reasoning or poor making sense of
data. Thus, they can’t prioritize problems and reach con-
clusions which lead to preparing inappropriate nursing care
plans.[7, 17, 19]

Furthermore, in the responding phase and fitting current sur-
vey results, most nurses neglect using proper communication
skills, both verbal and nonverbal, due to lack of time. Ad-
ditionally, they ignore focusing on ethical considerations or
asking for patient feedback. Interns have several stressors
due to great working loads which hinders their communi-
cation with family. They have no time to master skills or
evaluate their care.[8, 9, 15] Subjects frequently verbalize that

there are many considerations related to family communica-
tion, feedback, and ethics that are not considered due to a
lack of time besides a lack of skills.

Moreover, and congruent with the poor noticing and inter-
preting phases, graduate nurses may or may not provide
competent care. In the reflecting phase, in Egypt and some
other countries, nurses have huge workloads and haven’t any
time for self or care evaluation. Identification of strengths or
weaknesses of care needs time and proper planning which is
limited among them. They completely neglect planning for
improvement or patient satisfaction.[12, 14, 17]

Incompatible to previous results, Potgieter, in 2012, high-
lighted that the use of CJ with its four phases among nurses
is an essential issue that helps them to collect, comprehend,
relate and analyze patient problems. It is an obligation in a
critical job like nursing. CJ allows nurses to provide com-
petent and effective patient care. Nursing graduates should
be prepared to think effectively as a normal response to the
challenges and changes in the healthcare system. Variety in-
patient conditions and the emergence of rare diseases, plus in-
novative technology in medical devices and communication
put commitments on nurses to be CJ users.[13, 18, 20] Unfortu-
nately, the lack of CJ skills among nursing interns in Egypt
represented a big problem rooted in the nursing education
system and reflected in ineffective patient outcomes.

5. CONCLUSIONS

There is an obvious and serious lack in nurse interns’ CJ
knowledge and skills in nursing practice in Egypt. The nurs-
ing interns have a serious lack of knowledge about the con-
cept of CJ in nursing practice. Additionally, they have a
great deficiency in the information about all phases of the
CJ process in nursing practice. As well, they suffered from
observed insufficiently CJ skills in the nursing practice, re-
spectfully. These findings confirmed that the nursing interns
in Damanhur governorate have necessitated to an educational
program about CJ knowledge and skills. In the main, there is
an obvious and serious lack of nursing interns’ CJ knowledge
and skills in nursing practice in Egypt. Therefore, CJ teach-
ing programs or self-learning references are important for
them for developing and improving CJ knowledge and skills.
Nurse educators and preceptors should take initial steps in de-
veloping teaching sessions, models, and instructional aides
to empower their nursing intern’s students in CJ practice.
With the application of these educational approaches among
nursing interns, they will be competent decision makers and
cleverer professionals in the nursing field which will reflect
positively on patient health progress and health care services
as a whole.
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Recommendations and further studies
According to the current study findings, the following rec-
ommendations and further studies should be implemented
regarding nursing research, nursing education, and nursing
practice.

For nursing research:

• Replicate the study for the creative, reflective, discov-
ery and decision-making skills among nursing interns.

• Develop assessment tools for CJ skills.
• Perform a study regarding the relationship between

nursing intern CJ skills & patient outcome.
• Research about nursing intern perceptions regarding

CJ skills and internship experience.

For nursing education:

• Integrate CJ knowledge and skills in the nursing curric-

ula in Egypt, theoretically and clinically or practically.
• Use different teaching and learning approaches for

improving CJ and decision making skills in undergrad-
uate and graduate clinical training.

For nursing practice:

• Evaluation of CJ skills among registered nurses and
patients satisfaction.

• Use self-learning instructional references among nurs-
ing interns regarding CJ knowledge and skills.

• Establish a study of training clinical nurse educators,
preceptors and registered nurses on using CJ skills in
real patient situations.
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